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Foreword

The Office orJustice, Office orJuvenile Justice and Delinquency Prevention (OJJDP) joins with

the Substance Abuse and Mental Health Services Administration's Center for Substance Abuse

Prevention (CSAP) in producing Strengthening Americas Families: Model Family Programs for

Substance Abuse and Delinquency Prevention. This publication showcases research-based

prevention programs which are family-focused and have demonstrated effectiveness. Programs

utilizing various approaches and strategies for age groups (prenatal- 18) and ethnicities are

highlighted in this material. Some program materials are also available in other languages. A

summary or program implementation and training costs is also provided.

We believe that the information presented here is usefiil to practitioners, researchers and pol-

icymakers. The material provides an overview or high quality researched-based programs and

is particularly usefol when identffying programs for implementation in communities. It has

long been recognized that there is a "gap" between the work academicians produce and get-

ting that information out to the held or to clinicians and community service providers. This

document is intended to bridge this gap and provide information to service providers about

science-based programs that work. Many or the programs identified in the following pages

have been developed by community leaders who have expanded their work to include ele-

ments or evaluation. It is imperative to be able to document the effectiveness or their models

through scientific means.

This document clearly demonstrates that there are effective parenting and family programs to

address the issues or juvenile delinquency and substance abuse. The challenge is to get the

information into the hands or individuals who provide the direct services to ramifies. It is crit-

ical that we as a country support parents and ramifies by teaching skills they desperately need

and want to support the healthy development or our youth; the fiiture or our country.
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1 999 Strengthening

America's Families Project

Program Overview

The Office of Juvenile Justice and

Delinquency Prevention (OJJDP) in collabo-

ration with the Substance Abuse and Mental

Health Service's Center for Substance Abuse

Prevention (CSAP) is pleased to provide the

results of the 1999 search for best practice

family strengthening programs. In the fol-

lowing pages you will find two page sum-

maries of family-focused programs which

have been proven to be effective. Additional

information as well as direct links to individ-

ual program web-sites can be found on the

Strengthening Americas Families site at

www.strengtheningfamilies.org. The pro-

grams in this booklet are divided into cate-

gories based upon the degree, quality and

outcomes of research associated with them.

You will also find a program matrix. This

may be helpful to you in determining at a

glance which programs may best meet your

community needs. We hope you find this

information beneficial as you search for

outstanding family-based programs for the

prevention of juvenile delinquency and sub-

stance abuse in your community.

1 999 Search for Effective Programs

Establishing a pool of programs for review

by a committee has its roots in the last 10

years of the OJJDP Family Strengthening

project as well as in current work. In former

years, national searches were conducted in

which nominations were solicited from every

state in the United States. In the original

1989 search, over 500 programs were

reviewed. During the current project year,

unique strategies were used to identify

potential programs for consideration.

Programs were drawn primarily from those

identified from the 1994 OJJDP National

Search, programs identified in the docu-

ment: Preventing Substance Abuse Among

Children and Adolescents: Family Centered

Approaches: Prevention Enhancement

Protocol System (PEPS) published by CSAP,

a search of the scientific literature and the

recommendation of program developers of

other outstanding models. It should be

noted that not all program developers con-

tacted chose to participate in the search

either due to the lack of time to compile the

information needed or other reasons. The

program developers were contacted directly

by the University of Utah staff working with

OJJDP or the National Center for the

Advancement of Prevention (NCAP) staff

working with CSAP in order to request their

formal submission.

Program Submissions

Program developers submitted a 10-page

description of their program in addition to

research publications and/or evaluation

reports detailing the effectiveness of the pro-

gram. If applicable, they were also asked to

provide their program curriculum material.

The 10 page description provided information

on the following areas: program history, theo-

retical assumptions, outcomes expected, tar-

geted population, format and content of the

program, teaching methods utilized, staffing

requirements, evaluation methodology includ-

ing research design, measures, data collection,

analyses, and results, replications, and capaci-

ty for dissemination. This information was for-

warded to a panel of experts on the National

Program Review Committee (NPRC).



National Program Review

Committee

Five committees ol nationally known experts

were assembled to assess the quality of the

program submissions and act as an advisory

committee to recommend the best programs.

These three person committees focused on

family therapy, family skills training, in-home

family support, and parenting programs.

Committees reviewed and rated the programs

and came to consensus regarding the catego-

rization of each program. CSAP staff together

with the University of Utah staff determined

the final categorization of programs.

Rating/Categorization of

Programs

Numerous criteria were utilized by the

review committee to rate and categorize pro-

grams. The criteria included: theory, fidelity

of the interventions, sampling strategy and

implementation, attrition, measures, data

collection, missing data, analysis, replica-

tions, dissemination capability, cultural and

age appropriateness, integrity and program

utility. Each program was rated independent-

ly by reviewers, discussed and a final deter-

mination made regarding the appropriate

category. The following categories were used:

Exemplary I indicates the program

has evaluation of the highest quality

with an experimental design with a

randomized sample and replication

by an independent investigator

other than the program developer.

Outcome data from the numerous

research studies show clear evidence

of program effectiveness.

Exemplary II indicates the program has

evaluation of the highest quality with an

experimental design with a random-

ized sample. Outcome data from the

numerous research studies show clear

evidence of program effectiveness.

Model indicates the program has

research of either an experimental or

quasi-experimental design with few

or no replications. Outcome data

from the research project(s) indicate

program effectiveness but the data are

not as strong in demonstrating pro-

gram effectiveness.

Promising indicates the program has

limited research and/or employs

non-experimental designs. Evaluation

data associated with the program

appears promising but requires confir-

mation using scientific techniques. The

theoretical base and/or some other

aspect of the program is also sound.

If you would like your program to be con-

sidered for model program status, CSAP has

established an on-going review process as

part of their National Registry of Effective

Programs. You may contact the Division of

Knowledge Development and Evaluation at

(301) 443-9110 for more information.

We thank you for your interest and commit-

ment to strengthening families. If you need

further assistance you may contact the

University of Utah at (801) 581-8498.
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Program Matrix

The program matrix lists the Family

Strengthening Programs by age and the

classification scheme of universal,

selected and indicated. The matrix is designed

to provide the user with a quick way to identi-

fy programs that may best suit the needs of the

families they serve. It is simply a place to start.

It is not intended to be the final source for pro-

gram selection since many of the programs

actually cross categories in both age and popu-

lation. It is recommended that you read

through program descriptions carefully to

understand the full scope of the interventions

and the goals and objectives and their services.

Matrix Classification Scheme

In 1994, the Institute of Medicine introduced a

new classification to prevention interventions

based on a risk-benefit point of view. This sys-

tem (Gordon, 1987) 1

consists of three categories:

universal, selected, and indicated prevention.

These classifications are used to group OJJDPs

Strengthening Americas Families Programs for

ease of primary program identification. Please

note that many of the programs are applica-

ble and appropriate for populations in more

than one classification. The general definition

of these categories and examples of programs in

each category are provided below:

Universal Prevention Interventions.

Universal interventions for families are designed

for a general population of families and youth.

Family interventions at this level are generally

shorter in length and often less intensive than

programs in the other categories. Examples are

programs that target a general community of par-

ents/families without specific, identifiable needs.

Programs include Raising a Thinking Child: I

Can Problem Solve, Preparing for the Drug-Free

Years, and the NICASA Parent Project.

1 Gordon, R. (1987). An operational classification of disea

Preventing mental disorders (pp. 20-26). Rockville, MD: !

Selected Prevention Interventions

Selected interventions are targeted at high-risk

individuals or families as members of at-risk

subgroups. Family interventions at this level

are generally lengthier. These more extensive

programs often involve parents, extended fam-

ily and youth to target behavioral changes.

These programs are designed to reduce family

risk factors such as family disorganization,

excessive family conflict or poor supervision of

the child or poor discipline skills. These

selected interventions are often implemented

in communities with factors generally correlat-

ed with high levels of family stress and disrup-

tion such as poverty, high mobility and high

unemployment. Examples of selected family

prevention interventions are the Prenatal and

Early Childhood Nurse Home Visitation

Program, Strengthening Families Program,

Adolescent Transition Program and Effective

Black Parenting Program.

Indicated Prevention Interventions

Indicated prevention programs are designed

to address the multiple risk factors in indi-

vidual families. Identified or diagnosed

problems could include school failure, delin-

quency, non-compliance, drug use in the

child or indicators of parenting dysfunction

such as child physical or sexual abuse, severe

neglect, or other parental pathology.

Indicated prevention programs are even more

extensive, longer and can involve in-home

therapeutic or family support sessions. Many

of these programs are categorized as both

prevention and treatment because they are

effective in preventing the developmental

progression from one disorder to another.

Examples of these programs include Helping

the Noncompliant Child, Focus on Families

and Functional Family Therapy.

e prevention. In: J. A. Steinberg &r M. M. Silverman, (Eds),

'epartment of Health and Human Services.



Strengthening America's Families

Program Matrix

Universal

(General Population)

Selected

(High Risk Population)

Indicated

(In-Crisis Population)

Age
0-5

HIPPY (Model) 3-5

New York, NY

Make Parenting A Pleasure (Promising) 0-8

Eugene, OR

MELD (Model) 0-5, Minneapolis, MN

Parents As Teachers (Model) 0-5

St. Louis, MO

Raising a Thinking Child: I Can Problem

Solve Program for Families (Exemplary II)

4-7 Philadelphia, PA

Dare to be You (Model) 2-5

Cortez, CO

Healthy Families America (Model) 0-5

Indianapolis, IN

Prenatal and Early Childhood Nurse Home
Visiting Program (Exemplary II) 0-5

Denver, CO

Healthy and Fair Start/CEDEN (Model) 0-5

Austin, TX

Helping the Noncompliant Child

(Exemplary I) 3-7

Seattle, WA

Age
6-10

Preparing for the Drug Free Years

(Exemplary I) 8-14

Seattle, wa

The Incredible Years: Parents and Children's

Training Series (Exemplary I) 3-10

Seattle, wa

Strengthening Families Program

(Exemplary I) 6-10

Salt Lake City, UT

Strengthening Hawai'i Families (Model) 5-12

Honolulu, HI

Families and Schools Together (Model) 3-14

Madison, WI

Focus on Families (Model) 3-14

Seattle, WA

Age
11-18

Parents Who Care (Model) 12-16

Seattle, WA

Strengthening Families Program: For

Parents and Youth 10-14 (Exemplary II)

10-14 Ames, LA

Adolescent Transitions Program

(Exemplary II) 11-18

Eugene, OR

Creating Lasting Family Connections

(Model) 9-17

Louisville, KY

Bethesda Day Treatment (Promising) 10-18

Milton, PA

Brief Strategic Family Therapy (Exemplary

II) 8-17

Miami, FL

Functional Family Therapy (Exemplary I)

6-18

Salt Lake City, UT

Multidimensional Family Therapy

(Exemplary II)

11-18 Miami, FL

Multisystemic Therapy (Exemplary I) 10-18

Charleston, SC

Treatment Foster Care; (Exemplary I) 12-18

Eugene, OR

Age
0-18

NICASA Parent Project (Model) 0-18

Round Lake, IL

Parents Anonymous (Promising) 0-18

Compton, CA

Effective Black Parenting (Model) 2-18

Studio City CA

Nurturing Parenting Program (Model) 1-18

Park City, UT

Strengthening Multi-Ethnic Families and

Communities Program (Promising) 3-18

Los Angeles, CA

HOMEBUILDERS (Model) 0-18

Federal Way, WA

Parenting Wisely (Exemplary II) 6-18

Athens, OH

Project Seek (Model) 0-18

Lansing, MI

Nurturing Program for Families in Substance

Abuse Treatment and Recovery

(Promising) 0-18

Cambridge, MA



Program List

Program Name Program Type Age Category Pg.

Adolescent Transitions Program Parent Training 11-18 Exemplary II 15

Bethesda Day Treatment Comprehensive 10-18 Promising 61

Brief Strategic Family Therapy Family Therapy 8-17 Exemplary II 17

Effective Black Parenting Parent Training 2-18 Model 33

Creating Lasting Family Connections Parent Training 9-17 Model 29

DARE to be You Program Family Skills Training 2-5 Model 31

Families and Schools Together Comprehensive 3-14 Model 35

Focus on Families Parent Training 3-14 Model 37

Functional Family Therapy Family Therapy 6-18 Exemplary I 1

Healthy and Fair Start/CEDEN In-Home Support 0-5 Model 39

Healthy Families America Comprehensive 0-5 Model 41
TT 1 *_1 XT 1" . /"I "1 1

Helping the Noncompliant Child Parent Training 3-7 Exemplary I 3

Home Instruction Program for

Preschool Youngsters (HIPPY) In-Home Support 3-5 Model 43
T T/—\Ti iTT—' T~l T TTT T—vT— T> CHOMEBUILDERS Comprehensive 0-18 Model 45

The Incredible Years: Parents and

Children Training Series Comprehensive 3-10 Exemplary I 5

Make Parenting a Pleasure Parent Training 0-8 Promising 63

MELD Parent Training 0-5 Model 47

Multidimensional Family Therapy Family Therapy 11-18 Exemplary II 19

Multisystemic Therapy Program Comprehensive 10-18
1— i T

Exemplary I 7

NICASA Parent Project Parent Training 0-18 Model 49

Nurturing Parenting Program Family Skills Training 1-18 Model 51

Nurturing Program for Families in Substance

Abuse Treatment and Recovery Family Skills Training 0-18 Promising 65

Parenting Wisely Parent Training 6-18 Exemplary II 21

Parents Anonymous Comprehensive 0-18 Promising 67

Parents as Teachers Parent Training 0-5 Model 53

Parents Who Care Family Skills Training 12-16 Model 55

Prenatal and Early Childhood Nurse

Home Visitation Program In-Home Support 0-5 Exemplary II 23

Preparing for the Drug Free Years Parent Training 8-14 Exemplary I 9

Project SEEK Comprehensive 0-18 Model 57

Raising a Thinking Child: I Can

Problem Solve Program for Families Parent Training 4-7 • Exemplary II 25

Strengthening Families Program Family Skills Training 6-10 Exemplary I 11

Strengthening Families Program: For

Parents and Youth 10-14 Family Skills Training 10-14 Exemplary II 27

Strengthening Hawaii Families Family Skills Training 5-12 Model 59

Strengthening Multi-Ethnic Families

and Communities Program Parent Training 3-18 Promising 69

Treatment Foster Care Parent Training 12-18 Exemplary I 13



Family-focused Program Types

Follows are descriptions of the terms

used to classify the approach utilized

by a specific prevention program.

This may be helplul in understanding the

structure and the means of service delivery.

Behavioral Parent Training. This highly

structured approach (Mrazek & Haggerty

1994)- includes parents only, generally in

small groups led by a skilled trainer or clini-

cian. The information presented typically

follows a curriculum guide. Sessions often

include video presentations of effective and

ineffective ways of parenting; short lectures

and discussions to identify parenting princi-

ples; interactive exercises; role plays of direct

practice in the parenting behavior to be

changed; charting and monitoring of parent-

ing and children's behavior and assignment

of homework.

Family Skills Training or Behavioral

Family Therapy. This multi-component

prevention approach combines: 1) behav-

ioral parent training; 2) children's life skills

training; and 3) family relationship enhance-

ment. Typically, while the parents participate

in the parenting group, the children are

engaged in their skill training session. After

completion of these sessions, the parents

and children come together for the family

session. Contents of the children's program

often include: identification of feelings;

emotional management; problem solving;

decision making; peer resistance skills and

communication skills. The family session

often focuses on practicing learned skilled

to increase effective family communication

and functioning.

Family Therapy. This prevention approach is

typically implemented with youth diagnosed

as having milder emotional and behavioral

problems such as conduct disorder, depres-

sion, and school or social problems. Usually

the sessions are conducted by trained thera-

pists in clinical settings. If not treated, the

identified conditions can lead to more severe

problems such as delinquency or drug use.

The therapy sessions are often conducted with

the parents and child but can include the

entire family unit. Issues such as communica-

tion and relationship building are addressed in

the context of the presenting problem.

Family In-Home Support. This approach

provides a wide range of family services

through in-home case management. A broad

range of services can be offered to the family

with the case manager acting as a referral

source or link between the family and com-

munity services. Access to resources such as

shelter, food, employment and education are

often provided through this approach. This

approach is usually combined with parent

education, modeling appropriate behavior,

and in-home advice. Modeling of positive

interaction with the child is often a mecha-

nism used by the case manager.

Comprehensive Approaches. These

approaches utilize a varied and broad array of

strategies and services for prevention. Typically

parenting and family support is combined

with community environmental changes.

Integrated in this approach are services such as

behavioral health and mental health services.

Generally the intervention is provided through

coordination of a case manager who works

directly with the family to access services.

2 Mrazek, R J., & Haggerty, R. J., (1994). Reducing risks for mental disorders: Frontiers for preventive intervention

research . Washington, D.C.: National Academy Press for the Institute of Medicine, Committee on Prevention of Mental

Disorders. National Institute on Drug Abuse.

xi



Functional Family Therapy

James F. Alexander, Ph.D. Exemplary I Program
I 329 Behavioral Science

University of Utah Family Therapy

Salt Lake City, UT 841 12 6-18 Years

(801 J 581-6538

FAX: (801) 581-5841

jfafft@psych .utah.edu

Functional Family Therapy (FFT) is

an empirically-grounded, family-

based intervention program for

acting-out youth. A major goal of Functional

Family Therapy is to improve family

communication and supportiveness while

decreasing the intense negativity so often

characteristic of these families. Other goals

include helping family members adopt

positive solutions to family problems, and

developing positive behavior change and

parenting strategies. Although originally

designed to treat middle class families with

delinquent and pre-delinquent youth, the

program has recently included poor, multi-

ethnic, multi-cultural populations, with very

serious problems such as conduct disorder,

adolescent drug abuse, and violence.

The program is conducted by family thera-

pists working with each individual family in

a clinical setting, which is standard for most

family therapy programs; more recent

programs with multiproblem families

involve in-home treatment. The model

includes four phases: (1) an introduction/

Impression Phase; (2) a Motivation

(Therapy) Phase; (3) a Behavior Change

Phase; and (4) a Generalization (more multi-

system focused) Phase. Each phase includes

assessment, specific techniques of interven-

tion, and therapist goals and qualities. The

intervention involves a strong cognitive/

attributional component which is integrated

into systemic skill-training in family commu-

nication, parenting skills, and conflict

management skills.

The FFT model has been evaluated many

times beginning in 1971. The model's

effectiveness has been independently

demonstrated with a between-groups design,

and its impact asserted at additional

performance sites. FFT has demonstrated a

significant reduction in recidivism when

compared to alternative treatments and no

treatment conditions. With less serious

offenders, reductions ranged from 50-75%,

and with very severe cases a 35 - 50%

reduction in re -offense rate. These outcomes

have also been associated with dramatically

reduced treatment costs. In addition to

outcome evaluations, FFT has focused on

in-session therapist characteristics and fami-

ly interaction processes, which are predictive

of positive change. The most notable

process changes appear to be in family

communications patterns, especially the



negative/blaming communications patterns.

Process and outcome data demonstrate that

therapists must be relationally sensitive and

focused, as well as capable of clear structur-

ing, in order to produce significantly fewer

drop-outs and lower recidivism.

Implementation Costs:

Implementation costs for Functional Family

Therapy in one working group are approxi-

mately $20,500 for all first year and start up

costs (not including travel). Given caseloads

of FFT therapists the project cost per family,

including training and implementation, is

approximately $2,000 per family. After the

first year of implementation, a small yearly

fee is required for certification of site

compliance.

Training Costs:

Functional Family Therapy has a systematic

training and implementation model for

community agencies hoping to implement

FFT as a clinical model. The training and

implementation model is based upon clinical

training for all staff, advanced clinical

training team leaders, follow-up visits, and

ongoing supervision. The entire training/

implementation process takes one year to

complete.

The training components involve: A 3-day

clinical training for all FFT therapists in a

working group; an externship training for

one working group member (who will

become the clinical lead for the working

group); 3 follow-up visits/year (2 days each

on-site); and supervision consultations

(4 hours of monthly phone consultation).

FFT is also supported by a systematic assess-

ment, tracking and outcome assessment

system. Contact the program developer for

more information.
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Noncompliant Chile

Robert J. McMahon, Ph.D.

University of Washington

Department of Psychology
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TThe "Helping the Noncompliant

Child" parent training program by

Forehand and McMahon (1981) is

based on a parent training program original-

ly developed by Dr. Constance Hanf. The

long-term goals of the parent training

program are: secondary prevention of seri-

ous conduct problems in preschool and early

elementary school-aged children and the

primary prevention of subsequent juvenile

delinquency. Short-term and intermediate

objectives include: a) disruption of coercive

styles of parent-child interaction and estab-

lishment of positive, prosocial interaction

patterns, b) improved parenting skills,

c) increased child prosocial behaviors and

3
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decreased conduct problem behaviors. The

program is designed for parents and their

3-8 year old children with noncompliance

and/or other conduct problems. It has also

been used with other high risk populations

of children and parents.

Sessions are typically conducted with indi-

vidual families rather than in groups.

Parents and children participate in weekly

60-90 minute sessions; average number of

sessions is 10. The program consists of a

series of parenting skills designed to help the

parent break out of the coercive cycle of

interaction with the child by increasing

positive attention for appropriate child

behavior, ignoring minor inappropriate

behaviors, providing clear instructions to the

child, and providing appropriate conse-

quences for compliance (positive attention)

and noncompliance (time out). Skills are

taught using extensive demonstration, role

plays, and direct practice with the child in

the training setting and at home.

Progression from one skill to the next is

based upon demonstrated proficiency.

Extensive research has demonstrated effec-

tiveness of this program in helping children



successfully adapt. Short-term effectiveness

and setting generalization from the clinic to

the home have been demonstrated for both

parent and child behaviors as well as parents'

perceptions of their children. Child compli-

ance and inappropriate behavior have been

shown to improve to within the "normal"

range by the end of training. Long-term fol-

low-ups, some done 11-14 years after

training support the effectiveness of the

program. High parental satisfaction with the

program has been documented.

Implementation Costs:

A single trainer per family is required to con-

duct the program successfully. However, if

resources permit, use of a co-trainer can

increase the trainers flexibility in demon-

strating various skills to the parent (e.g., the

trainer role-plays the parent while the

co-trainer role-plays the child), and can

serve as a useful in vivo training experience

for new trainers. Ideally, the trainer should

have a background in psychology or educa-

tion, and should be familiar with social

learning principles and their application to

child behavior. Follow-up supervision/

consultation via phone or on-site is recom-

mended. The trainers manual ("Helping the

Noncompliant Child: A Clinician's Guide to

Parent Training"; Forehand & McMahon,

1981) is available from Guilford Press (800)

365-7006 for $33.50. A videotape that

portrays the intervention procedures

employed in the program is available from

Child Focus (385 Red Fox Run, Athens, GA

30605) for $29.95. A supplemental self-

help book for parents ("Parenting the Strong-

Willed Child"; Forehand & Long, 1996) is

available from Contemporary Books (312)

540-4500 for $12.95. Originals of parent

hand outs are contained in the trainers man-

ual, and copying costs would be minimal.

Training Costs:

A minimum of two days training is necessary.

The training costs for one trainer are a $2000

fee plus travel expenses (e.g., hotel,

airfare/ground travel, per diem). On-site

practice and follow-up supervision have

been found to be extremely helpful in

implementing this program. Additional

consultation and technical assistance are

available and are usually negotiated on an

individual basis. There is no minimum

number of training participants; however,

there is a ceiling of 16 participants in a

training session. The trainer's manual

(Forehand & McMahon, 1981), training

videotape, and self-help book for parents

(Forehand & Long, 1996) must be pur-

chased separately (see above).



The Incredible Years:

Parents, and Children

Training Series
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(206) 285-7565 (888) 506-3562

FAX: (206) 285-7565
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www. incredibleyears.com

he Incredible Years: Parents and

Children Training Series was designed

as prevention/intervention programs

for parents and teachers of children ages 3-12

years. Short term objectives are to strengthen

parent and. teacher competencies by training

parents in positive communication and child-

directed play skills, consistent and clear limit

setting, and nonviolent discipline strategies.

Additional subjects are: how to teach children

to problem solve, manage anger and promote

positive parent-teacher partnership and collab-

oration. The objectives for the children are to

strengthen social and academic competence,

reduce behavior problems, and increase positive

interactions with peers, teachers and parents.

The Incredible Years, BASIC Parents Training

Program is offered to parents in groups to fos-

ter support, problem-solving and self-manage-

ment. Groups meet for approximately 11-14

weeks to complete the curriculum (two hours

once a week). The BASIC program covers top-

ics such as: Play, Helping Children Learn, The

Value of Praise and Encouragement, The Use

of Incentives to Motivate Children, Effective

Limit Setting, and Handling Misbehavior.

There are two versions of this BASIC program,

one for young children (2 to 7 years) and one

Exemplary I Program
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for early school-age children (ages 5 to 12

years). The BASIC program can be supple-

mented by another training series called

Supporting Your Child's Education. This

program covers topics such as: Promoting

Children's Self Confidence, Fostering Good

Learning Habits, Participating in Homework

and Using Parent Conferences to Advocate for

Your Child. Trained leaders show groups of

parents the real-life videotape situations of par-

ents and children and encourage discussion

and problem-solving. The Advanced Parent

Training Program takes an additional 14

sessions and covers topics such as: Effective

Communication, Anger Management,

Problem Solving and Family Meetings and

Ways to Give and Get Support.

The Child Training Program, known as the

"Dinosaur Social Skills and Problem-Solving

Curriculum" dovetails with the parent training

program and takes 22 weeks to complete. The

program covers topics such as Learning Rules,

Empathy Training, Problem-Solving, Anger

Management, How to Be Friendly, How to Talk

to Others, and How to Be Successful in School.

The tapes are narrated by child-size puppets

making use of fantasy role play and coopera-

tive activities to illustrate concepts.



The Teacher Training Program can be

conducted in 36 hours— which may be offered

as full day workshops or for shorter periods on

a weekly basis. The topics cover: The

Importance of Teacher Attention, Praise and

Encouragement, Motivating Students through

Incentives, Preventing Problems, Decreasing

Inappropriate Behavior in the Classroom,

Building Positive Relationships with Difficult

Children, and how to teach social skills and

problem solving in the classroom.

The Incredible Years Parent, Child, and Teacher

Training Programs have been researched and

extensively field tested in randomized trials

over the past 18 years with over 1000 families

with young children who have aggressive

behavior problems. The BASIC Parent Training

Program has also been evaluated with over 700

high risk Head Start families as a prevention

program. The Teacher Training Program has

been evaluated in two independent, random-

ized trials with head start teachers as well as in

studies with teachers of students in grades

Kindergarten through grade three. Results

indicate that parents and teachers were able to

significantly reduce children's problem behav-

iors and increase their social competence and

academic engagement. (References available

from program developer).

Training in these programs leads to certifica-

tion as a group leader. Therapeutic group

process emphasizes cultural sensitivity and

strategies such as collaboration, empower-

ment, re-framing, self-management, ways to

give and get support, changing negative

self-talk and "principle-training."

Implementation Costs:

The parent groups can be led by one certified

leader, although a co-leader is recommended

when a leader is first learning to conduct these

groups. Certification is valued for several

reasons including program referral for possible

employment as a leader and access to program

updates and advanced training. Details of

certification may be obtained from the

program developer.

There are separate leader manuals, parent,

teacher and child books and posters for each

of the three types of training curriculum. Also

included with the training materials are

multiple videotapes with over 150 vignettes to

facilitate group discussions, tear-off pads of

weekly take-home assignments, weekly refrig-

erator notes and magnets. Audiotapes of the

parent book are available and the BASIC

Program is available in Spanish. The Dinosaur

curriculum includes feeling spinning wheels,

posters, 43 laminated cue cards, stickers,

books for children and life size puppets. Costs

vary depending on curriculum chosen and are

priced separately according to individual

components as well as the complete set of

materials. Brochures and price lists are avail-

able upon request.

It is considered essential to be able to offer

transportation, day care and dinners, particu-

larly when working with low-income families.

Programs need to be offered at a variety of

times of day and evening in order to accom-

modate parent work schedules.

Training Costs:

Each of the training workshops (for teacher,

parent or child programs) typically lasts three

days. One training workshop can be offered to

25-30 participants. One certified trainer can

conduct the training workshop although a

second trainer is optimal if funds permit. Fees

for workshops are negotiated according to

number of days of training and whether

training includes one or more of the curricu-

lum. Travel costs are a separate charge from

the trainer daily consultant fee.



Multisystem ic Therapy

Program

Scott W. Henggeler, Ph.D. Exemplary I Program
(Contact) Keller Strother, President

MST Services, Inc. Comprehensive

268 W. Coleman Blvd., Ste. 2E 10-18 Years

Mt. Pleasant, SC 29454
(843) 856-8226

FAX: (843) 856-8227

keller@mstservices.com

MMultisystemic therapy (MST) is

an intensive family-based treat-

ment that addresses the known

determinants of serious antisocial behavior

in adolescents and their families. As such,

MST treats those factors in the youths envi-

ronment that are contributing to his or her

behavior problems. Such factors might

pertain to individual characteristics of the

youth (e.g., poor problem solving skills),

family relations (e.g., inept discipline), peer

relations (e.g., association with deviant

peers), and school performance (e.g.,

academic difficulties). On a highly individu-

alized basis, treatment goals are developed in

collaboration with the family, and family

strengths are used as levers for therapeutic

change. Specific interventions used in MST

are based on the best of the empirically

validated treatment approaches such as

cognitive behavior therapy and the pragmat-

ic family therapies. The primary goals of

MST are to reduce rates of antisocial

behavior in the adolescent, reduce out-of-

home placements, and empower families to

resolve future difficulties.

Several programmatic features are crucial to

the success of MST. The use of a home-

based model of service delivery (i.e., low

caseloads, time limited duration of

treatment) removes barriers of access to care

and provides the high level of intensity need-

ed to successfully treat youths presenting

serious clinical problems and their multi-

need families. Second, the philosophy of

MST holds service providers accountable for

engaging the family in treatment and for

removing barriers to successful outcomes.

Such accountability clearly promotes

retention in treatment and attainment of the

treatment goals. Third, outcomes are

evaluated continuously, and the overriding

goal of supervision is to facilitate the

clinicians' attempts to attain favorable

outcomes. Fourth, MST programs place

great emphasis on maintaining treatment

integrity, and as such, considerable resources

are devoted to therapist training, ongoing

clinical consultation, service system consul-

tation, and other types of quality assurance.

Rigorous evaluation is a hallmark of MST.

Well designed randomized clinical trials with

chronic and violent juvenile offenders have

demonstrated the capacity of MST to reduce

long-term rates of criminal activity, incarcer-

ation, and concomitant costs. Other



randomized trials have demonstrated that

favorable outcomes are linked to therapist

adherence to the MST treatment protocol.

Current studies are examining the effective-

ness of MST in treating a variety of serious

clinical problems, evaluating variables that

predict the successful dissemination of MST,

and assessing the clinical and cost effective-

ness of an MST-based continuum of care.

Implementation Cost:

Multisystemic Therapy (MST) is conducted

by therapists who are part of a MST "team."

Two to four MST therapists and their on-site

supervisor make up a MST team which works

together for purposes of group and peer

supervision, and to support the 24 hour/7

day/week on-call needs of the teams client

families. MST therapists are full-time

Masters-level or highly clinically-skilled

Bachelors-level mental health professionals.

MST supervisors are typically assigned to the

program a minimum of 50% time and may

carry a small caseload if assigned full-time.

MST supervisors are either doctoral-level or

highly competent Masters-level professionals.

MST staff must be highly accessible to their

clients and often have both pagers and cellu-

lar phones. Typically MST programs budget

for mileage reimbursement to cover 8,000 to

12,000 miles a year per therapist. Internet

access for administrative staff is required for

scoring of required Quality Control

measures. It is recommended that a small

amount of flexible funds be available to the

MST team ($100 per client family) for

occasional and/or emergency needs. An

annual program-licensing fee is required and

is based upon the size of the MST program.

Training Costs:

Program support and training in MST is

provided on-site by MST Services, Inc. using

essentially the same protocol that has been

used in successful clinical trials of MST with

violent and chronic juvenile offenders.

Therapists and supervisors receive training

in MST in three ways. First, five days of

intensive on-site orientation training are

provided. Second, 1.5-day "booster"

sessions occur on-site on a quarterly basis.

Third, treatment teams and their supervisors

receive weekly telephone consultation from

MST experts.

In addition to the elements of clinical train-

ing, the package of program support and

training services includes a pre- training site

assessment, assistance with program

specification and design (including the

development of quality control and outcome

tracking system), and ongoing assistance

with overcoming barriers to achieving

successful clinical outcomes. The cost of

program support and training is based on an

all-inclusive annual per team fee. Fees range

from $15,000 to $24,000 per team, plus

travel expenses based upon the nature and

size of the program.

Staff training in MST is an on-going process.

A primary objective of MST Services is to

assist organizations in building capacity to

provide for part or all of their MST programs

long-term training needs. In this context,

program support and training expenses

should be viewed as the annual cost of a

Quality Assurance (QA) program. Based

upon an average annual service capacity of

15 families per therapist per year, the total

long-term QA costs (program support and

training) is usually in the range of $400 to

$550 per youth served.
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Preparing for the Drug Free Years

(PDFY), a program for parents of

children in grades 4 through 8, is

designed to reduce adolescent drug use and

behavior problems. PDFY's skill-based

curriculum helps parents address risks that

can contribute to drug abuse while strength-

ening family bonding by building protective

factors. PDFY reaches parents before their

children begin experimenting with drugs.

Sessions focus on family relationships and

communication, family management skills,

and resolution of family conflict.

PDFY incorporates both behavioral skills

training and communication-centered

approaches to parent training. Two volun-

teer workshop leaders deliver the program in

five two-hour sessions or ten one-hour

sessions. It is recommended that at least one

of the workshop leaders be a parent. The

sessions are interactive and skill-based, with

opportunities for parents to practice new

skills and receive feedback from workshop

leaders and their peers. Parents learn about

the nature of the drug problem as well as

how to 1) increase children's opportunities

for meaningful involvement in the family

2) teach behavioral, cognitive and social

skills needed for meaningful involvement,

3) provide reinforcement and appropriate

consequences for behavior, 4) use family

meetings to enhance communication and

strengthen family bonds, 5) establish a fami-

ly position on drugs, 6) reinforce children's

refusal skills, 7) express and manage anger

constructively, 8) increase children's partici-

pation in the family, and 9) create a parent

support network.

9



PDFY has been vigorously evaluated. It is

included in the National Institute of Drug

Abuses (NIDA) Preventing Drug Use Among

Children and Adolescents: A Research-Based

Guide. It is also a showcase program in the

Center for Substance Abuse Prevention

(CSAP) "Parenting Is Prevention" initiative.

Long-term results from evaluations of PDFY

in Project Family in Iowa and in the Seattle

Social Development Project showed signifi-

cant reductions in children's antisocial

behavior, improved academic skills, better

bonding to pro-social others, and fewer

incidents of drug use in school. Among

parents assigned to the PDFY curriculum,

intervention targeting parenting behaviors

showed significant improvements for both

mothers and fathers.

Implementation Costs:

PDFY workshops are designed to be led by

two co-leaders who share responsibility for

instruction, modeling skills and answering

questions. The workshop leader should

have completed the PDFY Workshop

Leader's Training and needs a PDFY

Curriculum Kit. The curriculum kit consists

of 10 hours of video tape, a Workshop

Leaders Guide, Transparencies and Activity

Masters, the "Adapting PDFY to Diverse

Communities," manual and the Family

Activity Book. The cost of the Curriculum

Kit is either $695.00 for the five session ver-

sion or $735.00 for the ten session version.

The workshop leaders also need to supply

the parents with their own Family Activity

Books, which cost $16.95 each, with

discounted pricing for large quantities. All

of the above is provided by Developmental

Research and Programs, Inc. Incentives lor

parent participation are: childcare, trans-

portation, scholarships (for workshop fees)

and prizes. The Workshop Leaders Guide

gives helpful suggestions on how to prepare

for a successful workshop.

Training Costs:

The training for the Preparing for the Drug

Free Years Program guides participants

through the five session curriculum.

Participants both experience and practice

each session. Experiential portions reinforce

program content and establish a model for

program timing and flow. Practice portions

supply training tips, practice delivering cur-

riculum and address special considerations

in adapting curriculum to fit community

requirements. The program also equips

participants with tools to plan, promote, and

implement the program in their community.

A fee of $4,500.00 provides training service

for up to ten participants and the following

materials for each participant: Workshop

Leader Guide, Family Activity Book,

Training Workbook, and handouts. Travel

expenses including airfare, hotel and per

diem are charged in addition to the training

fee. The sponsor is responsible for costs

associated with site, luncheon, equipment

rental, and promotion.



Strengthening Families

Program

"The charts and

spinners real

work! My kids

are almost excited

to do their chores

because they know

they get to spin

for a reward."

Karol L. Kumpfer, Ph.D.

University of Utah,

250 South 1850 East Rm 215
Salt Lake City, UT 84112
(801)581-8498

FAX: (801) 581-5872

karol. kumpfer@health . utah . edu

The Strengthening Families Program

(SFP) is a 14-session family skills

training program designed to increase

resilience and reduce risk factors for substance

abuse, depression, violence and aggression,

delinquency, and school failure in high-risk,

6-12 year old children and their parents. This

behavioral and cognitive skills training pro-

gram was developed by Dr. Karol L. Kumpfer

and associates at the University of Utah in

1982 with NIDA research funds. SFP is recog-

nized by many federal agencies (e.g., NIDA,

OJJDP, CSAP, CMHS, DoEd, ONDCP, and

N1AAA) as an exemplary, research-based fam-

ily model. Positive results from over 15 inde-

pendent research replications demonstrate

Exemplary I Program
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that the program is robust and effective in

increasing assets and protective factors by

improving family relationships, parenting

skills, and improving youths social and life

skills. SFP has been modified for African

American, Asian/Pacific Islander, Hispanic and

American Indian families, rural families, and

families with early teens. Canadian and

Australian versions have also been tested.

Although originally developed for children of

substance abusers, SFP is effective and widely

used with non substance abusing parents in

many settings: schools, churches, mental

health centers, housing projects, homeless

shelters, recreation centers, family centers,

and drug courts.

The SFP curriculum includes three courses

(Parent Skills Training, Children's Skills

Training and Family Life Skills Training)

taught in fourteen two-hour periods. In the

first hour, parents and children participate in

separate classes, each class led by two co-lead-

ers. Parents learn to increase desired behav-

iors in children by using attention and

rewards, clear communication, effective disci-

pline, substance use education, problem solv-

ing, and limit setting. Children learn effective

communication, understanding feelings, cop-



ing with anger and criticism, stress manage-

ment, social skills, problem solving, resisting

peer pressure, consequences of substance use,

and compliance with parental rules. During

the second hour families practice structured

family activities, therapeutic child play, family

meetings, communication skills, effective dis-

cipline, reinforcing positive behaviors in each

other, and jointly planning family activities.

Incentives for attendance, positive participa-

tion, homework completion, and graduation

are recommended. Family meals before each

session, transportation, and child care all

reduce barriers to participation. Booster ses-

sions and parent-run family support groups

for SFP graduates are encouraged.

As one of the most replicated family programs,

SFP has been evaluated by many independent

investigators using standardized clinical and

prevention measurement instruments. All

have reported similar positive results in pre-

venting substance abuse, conduct disorders,

and depression in children and parents, and

improving parenting skills and family relation-

ships. These positive results were first demon-

strated in the original NIDA research study

(1983 to 1987) employing a true experimen-

tal design with random assignment to four

groups. Six CSAP grantees have also evaluat-

ed culturally-tailored SFP versions for African-

American, Hispanic, Asian and Pacific

Islander, and American Indian families. A

recent CSAP Predictor Variable grant employ-

ing a two-year longitudinal, true experimental

randomized design found a rural school

model of SFP highly effective (.85 to 1.11

Effect Sizes) in decreasing anti-social behav-

iors, conduct disorders, and aggression.

Interim results of a current NIDA effectiveness

research study with African-American and

white families in Washington, D.C. suggest

positive results in reducing children's behavior

problems (e.g., aggression and conduct disor-

ders) and improving children's social skills.

Implementation Costs:

The program requires a part-time site coordi-

nator and family recruiter and four trainers to

deliver the program (two parent trainers and

two children's trainers). The program costs per

course (one group of up to 14 families) vary

tremendously depending on whether existing

staff are employed as part of their regular job.

If not, for about $500 per month each, train-

ers can be hired hourly to run the groups one

evening a week. Program costs should include

$300 for purchasing a basic set of six newly

revised SFP manuals (e.g., Family Skills

Training, Children's Skills Training, Parent

Skills Training, Children's Handbook, Parents'

Handbook, and the Implementation Manual).

Once a single set is purchased, the site is then

free to copy the manuals for trainers and the

handbooks for families. It is also recommend-

ed that funds be budgeted for child care, fam-

ily meals, and transportation as well as for

incentives for homework completion and

graduation. General supplies are needed such

as toys and minimal paper supplies.

Training Costs:

A minimum of two to three days is necessary

for two co-trainers to train 10 to 40 partici-

pants. The training covers prevention theory,

history, logistics, staffing, recruitment and

retention, evaluation results, and extensive

participant simulation/practice on each com-

ponent (parent skills training, children's skills

training, and family skills training). A three

day training costs $500 dollars/day per trainer

plus an administrative fee of $500 for a total of

$3,500 plus travel costs (hotel, airfare, and per

diem). On-site practice and follow-up super-

vision have been found to be extremely help-

ful in implementing this prevention interven-

tion curriculum. Additional consultation and

technical assistance are available in grant writ-

ing, program evaluation, data analysis and

reporting, training and implementation, and

are usually negotiated on an individual basis.

"The fa mi i

meetings are

invaluable to

the whole family.

It has really

de-creased my

stress level and

my daughter just

loves them-she'll

never allow us to

forget them."

"The rewards

and praise have

helped me be

more positive with

my children and

in turn they are

treating me better-

it is great!"
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Eugene, OR 97401 12-18 Years

(541) 485-271 1

FAX: (541)485-7087

pattic@tigger. oslc. org

Treatment Foster Care (TFC) is a par-

ent training program that works with

foster parents to provide 6 month

placements to 12-18 year old adolescents

referred because of histories of chronic delin-

quency. The teenagers' biological parents (or

other guardian) are also worked with inten-

sively during the placement period as well as

during a 12 month after-care period. Youth

are referred by the juvenile justice system

and are at-risk for commitment or have been

committed to the Oregon State Training

schools. Treatment goals for the youth are to

reduce criminal behavior and substance use,

improve school attendance and grades,

reduce association with delinquent peers,

and improve the youngsters' ability to live

successfully in a family setting. Treatment

goals for the youth's family are: to increase

their parenting skills, particularly their

ability to supervise and use effective

discipline strategies; to increase their level of

involvement with their youngster; and to

help them engage in pro-social activities in

the community.

After intensive pre-service training,

Treatment Foster parents are contacted daily

to monitor youth's progress/problems. They

receive supervision and support also at

weekly meetings. TFC parents implement a

daily behavior management program that is

individualized for each youth. Each day

youth have the opportunity to earn and lose

points that translate into long and short-term

privileges. As the youth progress through

the program the level of supervision and

control over their activities is titrated. Youth

also participate in weekly individual therapy

that is skill-focused and their

parents/guardians attend weekly sessions as

well. Youth attend public schools where

their attendance and performance is tracked

on a daily basis. Twenty-four hours, seven-

13



day on-call support is provided to TFC

parents and to parents/guardians during

home visits and in after care.

The effectiveness of the TFC program has

been evaluated in three studies: one compar-

ing participation in TFC to a matched

comparison group; one comparing the

relative effectiveness of TFC for boys and

girls; and the third, a randomized clinical

trial comparing TFC to group care (GC)

placements for boys averaging 14.5 years old

who had an average of 13 arrests pre-treat-

ment. In that study boys were assessed at

baseline, after they had been placed for

3 months, then every subsequent 6

months throughout a two-year follow-up.

Significantly more of the boys in TFC

completed their programs than in GC. They

were institutionalized less often, and in

follow-up they had dramatically fewer

arrests (less than half the rate of GC boys).

In addition TFC boys reported significantly

fewer psychiatric symptoms, had better

school adjustment, returned to their family

homes after treatment more often, and rated

their lives as being happier than boys in GC.

This model is now being adapted lot-

working with adolescent girls who are

referred by the juvenile justice system but

who have serious mental health problems.

Implementation Costs:

Staffing needs are as follows: First, you will

need a program director. For every 10 youth

you will need one full-time case manager,

a full-time therapist, a full-time family

therapist, foster parent(s), another full-time

position for foster parent recruitment/

training/school liaison, and a consulting

psychiatrist. Curriculum materials are

available for $25.00. Other costs include

advertising for foster parents, and reinforcers

and incidentals for the youth; the program

costs (all inclusive) are $99/day.

Training Costs:

The length of the initial training is for three

days with two trainers at a rate of $2200/day

(this fee does not include travel costs). The

maximum number of participants is 30 people.



Adolescent Transitions

Program

Thomas Dishion, Ph.D. Exemplary II Program
Contact: Kate Kavanaugh

University of Oregon Parent Training

Department of Psychology 11-18 Years

Eugene, Oregon

(503) 282-3662

FAX (503) 282-3808

The Adolescent Transitions Program

(ATP) is a parent training program

developed by Dishion and Kavanagh

(in press) as a selected intervention for at risk

early adolescents. The parent-focused

curriculum is based on family management

skills of encouragement, limit setting and

supervision, problem solving, and improved

family relationship and communication

patterns. These skills were determined by 20

years of clinical and research investigations

at the Oregon Social Learning Center to be

critical for healthy child adjustment

(Patterson, 1992) and follow a step-wise

approach toward effective parenting skills

and strategies for maintaining change. The

long- term goals of the program are to arrest

the development of teen antisocial behaviors

and drug experimentation. Intermediate

goals of the program are to improve parent

family management and communication

skills. The curriculum has been targeted at

a broad cross section of parents. Group

leaders are trained to adapt the curriculum

to be sensitive to the education level and

cultural orientation of families.

The ATP includes twelve parent group meet-

ings and four individual family meetings.

There are also monthly booster sessions for

at least three months following completion

of the group. Parents meet for 90 minutes

once a week. Groups are designed to provide

a balance between skill development and

group discussion. Each meeting includes dis-

cussion and practice of a family management

and a communication skill. Parents partici-

pate in group exercises (either oral or written

depending on group needs), discussion,

role- plays and setting up home practice

activities. There are six accompanying video

tapes that demonstrate family management

and communication skills using a wrong way

-right way format. The group is lead by one

or two leaders depending on the size and
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needs of the group. Additionally, a parent

consultant (a parent who has been through

the program) helps facilitate discussion and

practice and provides a bridge between

leaders and participants. Group work is

supported by weekly mid week phone

contact by the group leader and four indi-

vidual family meetings. Parents are invited

to meet with the group leader at the

beginning of group to establish family goals

for the program. There are three additional

individual meetings available for families

after the encouragement, limit setting and

problem solving components of the

program. These sessions are designed to help

families tailor make skills to their individual

needs and problem solve strategies for barri-

ers that interfere with effective parenting

Data from a rigorous randomized control

study of 220 parents showed that the

program was effective in reducing observed

negative parent -child interactions. Teacher

reports showed decreases in antisocial

behaviors at school. The program was effec-

tive in reducing youth smoking behaviors at

one year follow up.(Dishion & Andrews,

1995) These results have been replicated in

over 300 families in Oregon communities.

(Irvine et al 2000) All of the studies have

reported high parent satisfaction with ATP

The program is currently being used and

evaluated in numerous schools and mental

health settings across the country.

Implementation Costs:

Groups can be run by one or two leaders

depending on the size and needs of the

group. One leader for every 10 families is

recommended. Leaders should be masters or

bachelor level with a high degree of skill or

experience working with parents and have a

background in education or psychology or a

related field. Leaders need to be available to

run weekly groups, conduct individual

family meetings and make mid week

supportive phone calls. Follow up phone

supervision may be useful in assisting lead-

ers with difficult implementation situations.

A parent consultant is recommended to facil-

itate group process and parent participation.

Parent consultants are paid $10.00 an hour.

Groups can be conducted in community

centers, mental health settings, or schools.

If a group is run at school, teachers can

function as co leaders. A leaders guide and

parent workbooks are needed for each

group. Parent incentives in the form of fami-

ly activities (dinners, movies, bowling etc)

are given to one or two families at each

meeting. Snacks are a part of each meeting.

Child care for younger children is also

recommended either in the form of babysit-

ting money or an on site place for childcare.

Videotapes need to be purchased separately.

Training Costs:

Training can occur on site or at the

University of Oregon Family Center. On site

costs include $1000 per day plus travel

expenses (hotel, airfare, ground travel, per

diem). On site training is recommended to

facilitate the best technical assistance for

individual implementation issues. Training

can occur for any number of participants up

to 15. The leaders guide, workbooks are not

included in the training costs. Costs for

training conducted at the University Family

Center are negotiated on an individual basis.



Brief Strategic Family

Therapy

Jose Szapocznik, Ph.D. Exemplary II Program
Contact: Corleen Robinson-Batista

1425 NW 10th Avenue, Third Floor Family Therapy

Miami, Florida 33136 8-17 Years

(305) 243-2226

FAX: (305) 243-5577

Brief Strategic Family Therapy (BSFT)

is a family-based intervention aimed

at preventing and treating child and

adolescent (ages 8-17) behavior problems

including mild substance abuse. BSFT was

developed at the Center for Family Studies, a

division of the University of Miami Medical

School's Department of Psychiatry and

Behavioral Sciences, in 1975 and has since

been tested and refined in clinical studies.

BSFT is based on the fundamental assump-

tion that adaptive family interactions can

play a pivotal role in protecting children

from negative influences, and that maladap-

tive family interactions can contribute to

the evolution of behavior problems and

consequently is a primary target for inter-

vention. The goal of BSFT is to improve the

youth's behavior problems by improving

family interactions that are presumed to be

directly related to the child's symptoms, thus

reducing risk factors and strengthening

protective factors for adolescent drug abuse

and other conduct problems.

Therapy is tailored to target the particular

problem interactions and behaviors in each

client family. Therapists seek to change mal-

adaptive family interaction patterns by

coaching family interactions as they occur in

session to create the opportunity for new,

more functional interactions to emerge.

Major techniques used are joining (engaging

and entering the family system), diagnosing

(identifying maladaptive interactions and

family strengths) and restructuring (trans-

forming maladaptive interactions). BSFT has

been tailored to work with inner city,

minority families, particularly African

American and Hispanic families and thera-

pists are trained to assess and facilitate

healthy family interactions based on cultural

norms of the family being helped.

BSFT is a short-term, problem-focused inter-

vention. A typical session lasts 60 to 90

minutes. The average length of treatment is

approximately 12-15 sessions over three

months. For more severe cases, such as

substance abusing adolescents, the average

number of sessions and length of treatment

may be doubled. Treatment can take place in

the office or home/community settings.

BSFT has been rigorously evaluated in a

number of studies with experimental

designs. The approaches have been found to



be effective in improving youth behavior,

reducing recidivism among youth offenders,

and in improving family relationships.

Implementation Costs:

Staff requirements for implementing BSFT

include: BSFT therapists and a clinical super-

visor. In mild to moderate cases we have

found that a reasonable clinical load for a full

time therapist is 20 active cases.

BSFT therapists typically have masters level

training in mental health, social work or

counseling and at least three years of super-

vised clinical experience. In addition to skills

specific to BSFT, therapist must possess the

clinical skills of empathy, timing, ability to

provide support and validation, ability to

establish working alliances with individuals

and families, enthusiasm, and optimism.

Cultural competence to work with minority

populations is also crucial.

Other program implementation costs

include office space, transportation costs (for

therapists doing home/community visits or

for families to attend therapy in the office). It

is recommended that therapy sessions be

either video or audio taped for clinical

supervision.

Training Costs:

The Center for Family Studies can customize

a training package to meet the needs of a

particular agency depending on agency size,

level of clinical staff experience, and

treatment population. A standard training

package includes the following components:

1) A 3-day intensive workshop given by

two presenters which includes: didactic

presentation of the BSFT model, videotaped

demonstration of BSFT techniques, clinical

case consultation, and a supervisor's training

component.

2) Monthly telephone consultation (for 12

months) which consists of a consultants

review of a pre-submitted video or audio

tape and feedback to therapists and supervi-

sors.

3) A follow-up 2-day skill development

workshop.

Upon completion of training, trainees will

receive a certificate issued by the Center for

Family Studies.

Cost of the package: $18,000 (plus travel

expenses and long-distance expenses for

monthly consultations).



Multidimensional Family

Therapy

Dr. Howard A. Liddle

Center for Treatment Research on

Adolescent Drug Abuse

Dept. of Psychiatry and Behavioral

Sciences

University of Miami School of

Medicine

1425 N.W. 10th Ave., 2nd floor

Miami, FL 33136
(305) 243-6434

FAX: (305) 243-3651

hliddle@med.miami.edu

Multidimensional Family Therapy

(MDFT) is an outpatient family-

based treatment developed for

clinically referred adolescents with drug and

behavior problems and for substance abuse

prevention with early adolescents. The MDFT

intervention has evolved over the last 15 years

within a research program designed to develop

and evaluate family-based drug abuse treat-

ment for adolescents. This approach has been

recognized as one of a new generation of com-

prehensive, multicomponent, theoretically-

derived and empirically-supported adolescent

drug abuse treatments. A multidimensional

perspective suggests that symptom reduction

and enhancement of pro social and appropriate

developmental functions occur by facilitating

processes in several domains of functioning.

Long range outcomes include improved over-

all family functioning and a healthy interde-

pendence among family members, as well as a

reduction in substance abuse, decreases in

internalizing and externalizing symptoms, and

improved school performance. Objectives for

the adolescent include transformation of a

drug using lifestyle into a developmentally

normative lifestyle and improved functioning

Exemplary II Program
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in several developmental domains, including

positive peer relations, healthy identity forma-

tion, bonding to school and other pro social

institutions, and autonomy within the parent-

adolescent relationship. For the parent(s),

intermediate objectives include: increasing

parental commitment and preventing parental

abdication; improved relationship and com-

munication between parent and adolescent;

and increased knowledge about parenting

practices (e.g., limit-setting, monitoring,

appropriate autonomy granting).

The MDFT model has been applied in several

clinical settings targeting a range of populations.

These clinical groups have comprised ethnical-

ly (White, African-American, and Hispanic) and

linguistically (Spanish/English) diverse adoles-

cents at risk for abuse and/or abusing

substances and their families. The parents of

adolescents targeted in MDFT trials have had a

range of economic and educational levels, yet

the majority of families treated have been from

disadvantaged inner-city communities.

Adolescents treated in MDFT trials have ranged

from high-risk early adolescents, to multi-prob-

lem, juvenile justice-involved, dually diagnosed

female and male adolescent substance abusers.



The format of MDFT has been modified to suit

the clinical needs of different clinical popula-

tions. A full course of MDFT ranges between

16 and 25 sessions over four to six months,

depending on the target population and indi-

vidual needs of the adolescent and family.

Sessions may occur multiple times during the

week, in a variety of contexts including in-

home, in-clinic, or by phone. The MDFT

approach is organized according to five assess-

ment and intervention modules, and the con-

tent and foci of sessions vary by the stage of

treatment: Stage one, Build the Foundation;

Stage two, Work the Themes; and Stage 3, Seal

the Changes and Exit. The five assessment and

intervention modules are: 1) Interventions

with the Adolescent, 2) Interventions with the

Parent, 3) Interventions to Change the Parent-

Adolescent Interaction, 4) Interventions with

Other Family Members, and 5) Interventions

with Systems External to the Family.

Two treatment efficacy studies have been con-

ducted on MDFT and a third is in progress. In

the San Francisco-Oakland area a clinical trial

compared the efficacy of MDFT with two well-

established drug abuse treatments, multifami-

ly educational intervention (MFEI) and adoles-

cent group therapy (AGT). Participants in the

study were 95 drug-using adolescents and

their families who completed treatment and

were assigned to one of the three conditions.

Assessments were administered at treatment

intake and at one-year follow-up and consist-

ed of 1) drug use, 2) problem behaviors, 3)

school performance, and 4) family function-

ing. The general pattern of results indicated

improvement among youth in all three condi-

tions, with MDFT participants showing the

largest and most diverse gains.

The second study was conducted in North

Philadelphia comparing MDFT to individual

cognitive-behavioral therapy (CBT) for adoles-

cent drug abuse. Participants in the study were

224 drug-using adolescents and their families.

Self-reported adolescent drug use and adoles-

cent-reported and parent-reported externalizing

and internalizing symptomatology were

assessed at intake, termination, and again at 6

and 12 months following treatment termina-

tion. Both treatments produced a significant

decrease in drug use, externalizing problems,

and internalizing problems from intake to

termination. Although we found no evidence to

suggest that either condition was superior to the

other in influencing the amelioration of symp-

toms at termination, adolescents receiving

MDFT continued to improve after termination.

To further treatment development of MDFT,

we have followed a systematic program of

process research aimed at uncovering the pri-

mary mechanisms of change within the model.

Our studies have employed both hypothesis-

driven (focus on confirming clinical theory)

and discover-oriented (focus on generating

theory and exploring unspecified phenomena)

methodological approaches. These process

studies have focused on building the alliance

with the adolescent, changing parenting

behaviors in treating, resolving therapeutic

impasses with families, and exploring cultural-

ly salient issues with African-American youth.

Implementation Costs:

Program staffing is dependent on the number

of adolescents being served. Case loads are

generally low (6 to 10) so that the therapist can

work intensively with each adolescent and

family. The MDFT clinical team is comprised

of one clinical supervisor for two or four ther-

apists and one to two therapist assistants. Most

therapists using this approach have had a

Masters degree and an average of 2-3 years of

experience.

Training Costs:

Contact the program developer for more

information.



Parenting Wisely

"This has helped

us work together

as a family and

now we rarely

fight."

Donald A. Gordon, Ph.D.,

Psychology Dept., Ohio University

Athens, OH 45701

(740) 593-1074

FAX: (740) 593-0579

gordon@oh iou . edu

www. familyworksinc. com

Parenting Wisely (PW) is an interactive

CD-ROM program designed for fami-

lies at risk with children from early

elementary to high school age. Video pro-

grams which overcome illiteracy barriers meet

the needs of families who don't usually attend

or finish parenting education. PW is based on

social learning theory family systems theory

and cognitive theory. PW seeks to help fami-

lies enhance relationships and decrease con-

flict through behavior management and sup-

port. It enhances child adjustment and poten-

tially reduces delinquency substance abuse

and involvement with juvenile justice system.

In addition, PW builds parental confidence in

parenting skills. It seeks to improve communi-

cation, problem solving and parent-school

communication while improving school atten-

dance and grades and reducing disciplinary

infractions.

Through a self-administered, self-paced CD-

ROM program, parents view video scenes of

common family problems. For each problem

parents choose a solution and see it enacted

and listen to a critique. The video program

covers communication skills, problem solving

skills, speaking respectfully, assertive disci-

pline, reinforcement, chore compliance,

homework compliance, supervising children

hanging out with peers who are a bad influ-

ence, step-family problems, single parents

issues, violence, and others. The program is

Exemplary II Program
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designed to be used by parents totally unfa-

miliar with computers as well as those with

experience. The program takes only one to

two sessions lasting approximately three

hours. Parents prefer using the program with

their teens and pre-teens. Used as a family

intervention, parents and children converse

enthusiastically and learn the same skills

together.

Eight controlled evaluations of PW have been

conducted: In the first and second evaluations

the parents improved knowledge of parenting

principles and use of appropriate parenting

skills, and child behavior problems decreased.

Almost half of the teens who scored in the clin-

ically deviant range of the Eyberg Child

Behavior Inventory had moved into the func-

tional (normal) range of child behavior.

Evaluation number three showed even greater

changes as found in the first two studies.

Problem behaviors had dropped to half of the

previous rate one, three, and six months after

the parents used the program. A control group

showed no changes. The fourth evaluation

with teen parents showed significant improve-

ments in parenting knowledge and application

of principles to dealing effectively with tod-

dlers (none for control groups). In evaluation

five, parents of problem middle school

students reported 60% fewer problem behav-

iors four months after using the program (no

changes for control groups). The sixth study



evaluated the program delivered via a laptop

computer in the homes of severely disadvan-

taged families. The parents and their 4th to

6th graders reported improved family relation-

ships and lower family risk factors for delin-

quency and substance abuse relative to a com-

parison group reading parenting brochures.

Evaluation seven reports more improvements

in child behavior when the program was used

in groups vs. individually. In the eighth evalu-

ation, high school students who received

either the CD-ROM in group format or the

usual parent education classes found improve-

ments only for the CD-ROM group.

Implementation Costs:

One staff member can deliver the program,

which simply entails turning on the computer,

booting the CD-ROM, and showing the par-

ents) and child how to move the mouse cursor

on the screen. This procedure takes approxi-

mately two minutes and requires no skill, cre-

dentials, or training on the part of the staff

member. Monitoring by the program develop-

er is not necessary but free telephone consulta-

tion is provided if needed. A substantial dis-

count for educational institutions is available.

If the program is to be delivered in the home to

high risk families who resist going to a com-

munity location housing the program, a staff

member would need to transport the laptop

computer containing the CD-ROM to and from

the home. If families have questions about

how to solve problems not depicted on the pro-

gram, an experienced parent educator or fami-

ly therapist can offer brief suggestions about

applying appropriate parenting skills depicted

in the PW program to those problems.

Parent workbooks (100 pages) are required,

one per family. These need to be ordered from

the developer, and cost from $8 to $5.75

depending on the quantity. The program is

delivered on a CD-Rom, which must be pur-

chased for $900. The CD-ROM comes with a

kit which includes a manual for community

implementation, five parent workbooks, pro-

gram completion certificates, program

brochures, referral cards, and a floppy disk

containing evaluation forms. The program is

also available in an abbreviated and non-inter-

active form on a set of three videotapes which

can be used as a booster for in-home use after

the family has used the CD-ROM. The video-

tape set is $150 for purchasers of the CD-

ROM, and $250 for others.

No expendable supplies are required, but

incentives to get parents to use the program

often help. These can be fast food coupons,

movie tickets, gift certificates, etc.

Replacement supplies for those included with

the program kit are available and include pro-

gram completion certificates, referral cards,

and program brochures. These items may also

be photocopied (with the exception of the par-

ent workbook). For voluntary parental partic-

ipation, the developer recommends trans-

portation and child care for the most resistant

and highest risk families. Home-based pro-

gram delivery is recommended. There are no

required licensing fees. For multiple comput-

er sites, multiple copies of the CD-ROM must

be purchased, and are available at a discount.

Training Costs:

Training for agency staff is optional, since the

CD-ROM begins with a tutorial in its use. Low

income and even illiterate parents have used

the program without assistance. One day

training is available for staff in dissemination of

the program in communities. Included topics

are: strategies for motivating parents of differ-

ent risk levels to use the program; methods for

improving interagency cooperation; integra-

tion of CD-ROM programs with existing fami-

ly services; financing ongoing costs; evaluation

of program impact; add-on procedures to

extend treatment effects. The cost for the

training is a $1,500.00 honorarium for Dr.

Gordon, or $600.00 for a staff member (doc-

toral level clinical psychologist).



Prenatal and Early

Childhood Nurse Home
Visitation Program

David Olds, Ph.D.

Contact: Ruth A. O'Brien, Ph.D., RN
Kempe Prevention Research Center

for Family and Child Health

1 825 Marion Street

Denver, CO 802 1

8

(303) 864-5210

FAX: (303) 864-5236
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The Prenatal and Early Childhood

Nurse Home Visitation Program is a

well-tested model that improves the

health and social functioning of low-income

first-time mothers and their babies. Nurse

home visitors develop a supportive relation-

ship with the mother and family which

emphasizes education, mutual goal setting,

and the development of the parents' own

problem-solving skills and sense of self-

efficacy. Beginning in pregnancy, the nurses

help women to improve their health

behaviors related to substance abuse

(smoking, drugs, alcohol) and nutrition,

significant risk factors for pre-term delivery,

low birth weight, and infant neuro-

developmental impairment. After delivery,

the emphasis is on enhancing qualities of

care-giving for infants and toddlers, thereby

preventing child maltreatment, childhood

injuries, developmental delay, and behav-

ioral problems. Among the mothers, the

program also focuses on preventing

unintended subsequent pregnancies, school

drop out, and failure to find work resulting

in ongoing welfare dependence—factors that

conspire to enmesh families in poverty and

that increase the likelihood that women will

have poor subsequent pregnancies and

increase the likelihood for sub-optimal care

of children. In order to achieve maximum

outcomes in the preceding domains of

functioning, nurses work to improve envi-

ronmental contexts by enhancing informal

support and by linking families with needed

health and human services.

Using developmentally established proto-

cols, nurses visit families as follows:

(a) weekly during the first month following

enrollment, (b) every other week throughout

the remainder of the woman's pregnancy,

(c) weekly for the first six weeks postpartum,

(d) every other week thereafter through the

child's 21st month, and (e) then monthly



until the child reaches age two. Visit proto-

cols focus on five domains of functioning:

personal health, environmental health,

maternal role, maternal life course develop-

ment, and family and friend support.

A summary of the major findings on

maternal and child outcomes from two

randomized clinical trials show a 25% reduc-

tion in cigarette smoking during pregnancy

among women, who smoked cigarettes at

registration; 25% reduction in the rates of

hypertensive disorders of pregnancy and less

severe cases among those with the condition;

80% reduction in rates of child maltreatment

among at-risk families from birth through

the child's second year; 56% reduction in the

rates of children's health-care encounters for

injuries and ingestions from birth through

child's second birthday; 43% reduction in

subsequent pregnancy among low-income,

unmarried women by first child's birthday;

83% increase in the rates of labor force

participation by first child's fourth birthday;

30-month reduction in AFDC utilization

among low-income, unmarried women by

first child's 15th birthday.

Implementation Costs:

During the three years of 1999-2001, the

Prenatal and Early Childhood Nurse Home

Visitation Program will be made available to

a limited number of sites for replication.

This is being done to afford an adequate

opportunity to implement the model

successfully in different settings before

seeking to promote its broader adoption.

Information on how to apply to become one

of these sites is available upon request.

Replication sites are expected to commit to

serving a minimum of 100 families for the

full program cycle (pregnancy through

child's second birthday). A program for 100

families requires four full-time nurses, a

half-time nursing supervisor and a half-time

clerical support person. The cost to imple-

ment the program for 100 families is

estimated at $780,000 for three years

(approximate time needed to enroll families

in program and provide service through

child's second birthday); costs, however, may

vary by region depending on prevailing

salaries for nursing personnel.

Training Costs:

Training includes: (a) prior to program

implementation, a five-day intensive training

in Denver for nurses and supervisor in the

program model, use of prenatal home visit

guidelines, and use of the program's Clinical

Information System, (b) Four months after

program implementation begins, a three-day

on-site training in use of the infancy home

visit guidelines and Partners in Parenting

Education curriculum, and (c) as children in

the program approach one year of age, a

two-day on-site training in use of the toddler

home visit guidelines. On-going technical

assistance in clinical aspects of the program

implementation and use of the program's

Clinical Information System to monitor

program performance is provided through-

out the first full program cycle. Costs for

training are $2,000 per person as well as

travel costs (airfare, hotel, per diem) for two

trainers for on-site training workshops.

Purchase of home visit guidelines and

Partners in Parenting Education curriculum

materials average about $525 per person.

Sites must also arrange for nurses and super-

visor to be trained in method of assessing

early infant development and parent-child

interaction known as the Nursing Child

Assessment Satellite Training (NCAST)

system if staff are not already certified in

these assessment procedures.

"The nurse provides

encouragement

and builds my

confidence in self."

"The nurse helped

me think through

how to handle

problems, identify

options."
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"ICPS creates an

environment in

which kids are not

scared because

children who fear

their parents will

not be able to think

through their prob-

lems and make

good decisions."

Raising a Thinking Child:

Can Problem Solve (ICPS)

Program for Families

Myrna Shure, Ph.D.

MCP/Hohnemonn University

245 North 15th St., ADD MS 626
Philadelphia, PA 19102-1192

(2 1 5J 762-7205

FAX: (215) 762-8625

mshure@drexel. edu

TThe focus of this program is on

developing a set of interpersonal

cognitive problem solving skills that

relate to overt behaviors as early as

preschool. By enhancing ICPS skills, the

ultimate goal is to increase the probability of

preventing later, more serious problems by

addressing the behavioral predictors early in

life. In addition to behavioral outcomes, the

parent intervention is designed to help

parents use a problem solving style of

communication that guides young children

to think for themselves. The program was

originally designed for mothers or legal

guardians of African-American, low-income

four-year-olds. The program now includes

Exemplary II Program

Parent Training

,
4-7 Years

parents of children up to age seven and has

been expanded to include middle and

upper-middle income populations in the

normal behavioral range as well as those

displaying early high-risk behaviors. These

include those diagnosed with ADHD and

other special needs.

The program takes ten to twelve weekly

sessions to complete, although a minimum

of six weeks is sufficient to convey the

approach. The first section focuses on learn-

ing a problem solving vocabulary in the form

of games. The second section concentrates

on teaching children how to listen. It also

teaches them how to identify their own and

others feelings, and to realize that people can

feel different ways about the same thing. In

the last section children are given hypotheti-

cal problems and are asked to think about

people's feelings, consequences to their acts,

and different ways to solve problems.

During the program parents are given

exercises to help them think about their own

feelings and become sensitive to those of

their children. Parents also learn how to find

out their child's view of the problem and

how to engage their child in the process of

problem solving.
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Among low-income African-American moth-

ers, one pilot and two hypothesis-testing

studies were done with their four-year-olds,

and a three-year follow-up with mothers and

their six to seven-year-olds. Among middle

and upper middle income Caucasian families

participating in the research and evaluations,

relatively normal children with varying

degrees of high-risk behaviors, as well as

those with ADHD, significantly improved in

alternative solution thinking, consequential

thinking, and high-risk behaviors both in

school and at home. Those trained in

kindergarten or kindergarten and first

grade also did better in their academic

achievements.

Implementation Costs:

The program requires one trainer to deliver

the program. Required program costs

include purchasing one manual per parent

($14.95). Recommended for an additional

overview ol the problem solving approach is

a companion book ($13.00) and a video

($40.00) for the trainers.

Training Costs:

A minimum of one half day of training is

needed, though one or two full days are

preferred. The costs per trainer average

$1000 per day fee, but are negotiable with

individual trainers. Travel costs (hotel,

airfare, and meals per diem) are also

provided to the trainer. One half-day or one-

day follow up workshops are beneficial,

though occasional contact by phone, fax or

email with the trainer is often sufficient.

There is no minimum or maximum number

of training participants per workshop. The

program manuals can be included as part of

the workshop cost, or sold separately. A

video and companion book are optional, and

available for purchase.

"Mommy, I

solved a problem

today."

"I used to think I

was protecting my

child by making

decisions for him.

Now I see I am

protecting him

better by letting

him make them

himself."



"I liked listening to

what has worked

with other families."

Strengthening Families

Program: For Parents and
Youth 10-14

Virginia Molgaard, Ph.D./

Richard Spoth, Ph.D.

Iowa State University Institute for

Social and Behavioral Research

2625 North loop Drive, Suite 500
Ames, IA 50010

(515) 294-8762/(515) 294-9752

FAX: (515)294-3613

vmolgaar@iastate. edu

www. exnet. iastate. edu/ Pages/fam-

ilies/strength.html

The Strengthening Families Program:

For Parents and Youth 10-14 (SFP)

resulted from an adaption of the

Strengthening Families Program (SFP), origi-

nally developed at the University of Utah.

Formerly called the Iowa Strengthening

Families Program, the long-range goal for the

curriculum is reduced substance use and

behavior problems during adolescence.

Intermediate objectives include improved

skills in nurturing and child management by

parents, and improved interpersonal and per-

sonal competencies among youth. Parents of

all educational levels are targeted and printed

materials for parents are written at an 8th

grade reading level. All parent sessions, two

youth, and two family sessions use videotapes

portraying prosocial behaviors and are appro-

priate for multi-ethnic families.

Exemplary II Program

Family Skills Training

10- 14 Years

the skills gained in the original sessions. Youth

sessions focus on strengthening goal setting,

dealing with stress and strong emotions, com-

munication skills, increasing responsible

behavior, and improving skills to deal with

peer pressure. Youth Booster sessions focus on

making good friends, handling conflict and

reinforcing skills learned in the first seven

sessions. Parents discuss the importance of

both nurturing their youth while, at the same

time, setting rules, monitoring compliance,

and applying appropriate discipline. Topics

include making house rules, encouraging

good behavior, using consequences, building

bridges, and protecting against substance

abuse. Parent Booster sessions focus on

handling parents' stress, communicating when

partners don't agree and reinforcing earlier

skills training.

The SFP 10-14 has seven two hour sessions for

parents and youth, who attend separate skill-

building groups for the first hour and spend

the second hour together in supervised family

activities. Four booster sessions are designed

to be used six months to one year after the end

of the first seven sessions, in order to reinforce

Three controlled, longitudinal studies are

underway The first of these evaluated the

Iowa Strengthening Families Program or ISFP

(the SFP 10-14 is a revision of the ISFP) with a

sample of families of sixth graders. There have

been a large number of statistically significant

ISFP intervention effects on primary child and



parent outcomes through the tenth-grade 1o 1
-

low-up assessment, four years following the

pre-test. Key findings from intervention versus

control comparisons include, but are not limit-

ed to: 1) positive effects on parenting behaviors

directly targeted by the ISFP through the

eighth-grade follow-up; 2) improvement in

peer resistance skills and reduction in affilia-

tions with anti-social peers at the seventh,

eighth, and tenth grade follow-ups; 3) lower

probabilities of initiating any type of substance

use between the seventh and eighth grades, as

indicated by latent transition analyses; 4) lower

proportions of tenth-grade adolescents report-

ing lifetime use of alcohol, tobacco, and mari-

juana; 5) lower rates of growth in alcohol initi-

ation, through the tenth-grade follow-up, as

indicated by growth curve analyses; 6) lower

past month frequency of cigarette use in the

tenth grade. A second study, now in its second

year, includes three groups of families: 1) those

whose youth receive the Life Skills Training

(LST) intervention in school; 2) those whose

families participate in the SFP 10-14, in addi-

tion to the LST; and 3) those whose families

receive written materials. A third study

includes African-American families who take

part in the SFP 10-14 or participate in a

wait-list control condition.

Implementation Costs:

Costs include one manual for each of three

facilitators and a set of videotapes. A set of nine

videotapes, used in sessions 1-7 cost $250

plus shipping (V1D 8). The 415-page manual

is $175 (SF2)Each facilitator needs a manual.

Thus, the total teaching package for sessions 1-

7 is $775.The manual includes masters for all

handouts, game cards, and posters. Teaching

materials for four booster sessions include a

manual for $50 and two videotapes for $60.

An optional promotional videotape showing

families taking part in program activities is $10

plus shipping and colorful brochures to use in

recruitment are $.25 each. Add shipping costs

to all materials ordered. All materials are avail-

able through Extension Distribution Center,

1 19 Kooser Drive, Iowa State University, Ames,

IA 50011. For payment specifics please call

(515) 294-5247.

Unless volunteer facilitators or paid staff are

available, costs include honoraria lor three

facilitators, two for youth sessions and one for

parent sessions. All three staff interact with

families during the family session. Optional

additional staff may include family recruiters

and a person who arranges meals, sets up

equipment, and finds child care personnel.

Required supplies include name tags, tape,

newsprint, tag board, markers, scissors, glue

sticks, as well as various materials that may be

borrowed such as clothesline and clothespins

and a blanket or sheet. Incentives for partici-

pation are optional and may include coupons

for groceries or fast food, family games, or

snacks. Childcare should be provided for

younger children and transportation may also

be provided. A simple meal before the pro-

gram or snacks during the family session is

recommended.

Training Costs:

Facilitators must attend a one-day training, at

a minimum, offered for free at Iowa State

University three times a year with the purchase

of each teaching manual. A limited number of

on-site training workshops are available for a

maximum of 30 individuals per training. Iowa

State University subsidizes the cost of on-site

training up to $1500, depending on the num-

ber of training manuals purchased. There are

three training options, each of which includes

two trainers. The eight-hour Introduction and

Overview Training is $1600 while the twelve-

hour Basic Facilitator Training is $2000. The

in-depth Facilitator Training is 16 hours and

costs $2500. Additional costs for each training

include travel, lodging, and per diem for food.

Individuals within an organization can

become certified trainers by taking part in a

specified series of train-the-trainer workshops.

"I learned that

my parents are

fun to be with.'



Creating Lasting Famiy

Connections

"I really enjoyed

coming every

Thursday night

because the

Creating Lasting

Connections pro-

gram gave me a

place where I felt

like I had friends

and support. As a

single parent it

helped me set rules

and consequences

that worked with

my kids."

Ted Strode% Ph.D.

Council on Prevention and

Education: Substances, Inc.

(COPES)

845 Barret Avenue

Louisville, KY 40204
(502) 583-6820

Fax: (502) 583-6832

http://copes.org

Creating Lasting Family Connections

(CLFC) is the dissemination version

of Creating Lasting Connections

(CLC). CLC was a program developed by the

Council on Prevention and Education:

Substances (COPES) in Louisville, KY. In

1989, COPES was awarded a 5-year demon-

stration grant to implement and

evaluate CLC in church communities in

Jefferson, Meade, and Nelson Counties in

Kentucky. Modifications were made to the

CLC model for implementation with univer-

sal, selected or indicated populations, as well

as in other settings. The Program goals are to:

1) increase community engagement through

implementing a successful family recruitment

Model Program

Parent Training

9- 77 Years

strategy empowering participants to success-

fully implement the program and its

evaluation; 2) improve participating parents'

knowledge and attitudes regarding drug

issues, and improve their family management

skills; 3) increase the knowledge and use of

community services, including treatment and

rehabilitation services, among participating

families when needed; 4) improve the

communication and refusal skills of participat-

ing youth; and 5) delay onset and reduce

frequency of alcohol and drug use among

participating youth. Creating Lasting Family

Connections is designed to be implemented as

a universal, selective, or indicated program for

families with youth ages 9-17.

Creating Lasting Family Connections is

designed to be implemented through a

community system, such as churches, schools,

recreation centers, and court-referred settings,

which have significant contact with parents

and youth, have existing social outreach pro-

grams, and are linked with other human

service providers. The training is modular in

design. Several of the modules are designed to

allow the participants to create the topics and

the depth and detail of their discussion. This

framework provides for a variable level of pro-
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gram intensity. Thus, the type of implementa-

tion is largely determined by the collective

needs of the participants, and the skill level of

the trainers. Each of the six individual training

modules is a 5-6 week (2.5 hours a week for

parents; 1.5 to 2 hours a week for youth) mod-

ule with the exception of the Optional Getting

Real: Parent and Youth Combined Module,

which typically requires about three 2.5 hour

sessions. For maximum effectiveness, parents

and youth are engaged in all lour modules

consecutively and simultaneously (for an 18-

20 week period). However, the CLFC pro-

gram modular design creates opportunities for

several implementation options. The program

can be spread out over a longer period of time,

with families participating in 5-week incre-

ments spread throughout the year, for exam-

ple. The three separate parent and youth

trainings can also be conducted separately and

spread out over time as needed. The CLFC

program is in the form of six curriculum, with

manuals for trainers, poster sets, and a set of

participant notebooks for each of the six mod-

ules. The curriculums are designed to be self-

contained and user friendly.

Published evaluation results show there were

several significant positive direct effects on sev-

eral risk and protective factor outcomes, and

positive impacts on ATOD use and delayed

onset of ATOD use as moderated effects. The

major outcomes for Risk/ Protective Factor

Outcomes are: 1) increases in knowledge and

healthy beliefs about alcohol and other drug

(ATOD) information by parents; 2) increased

youth involvement in setting and following

family ATOD rules; 3) increased use of needed

community services by families; 4) increased

bonding with family members (parents); 5)

increased leveling (honest and deep) commu-

nication; 6) increased use of community

services by youth. The major outcomes for

ATOD Outcomes are as follows: a delay in the

onset of youth alcohol and other drug use was

moderated by: 1) increased knowledge and

healthy beliefs; 2) decreased conflict between

parents and children; and 3) increased family

communication. A decrease in frequency of

alcohol and other drug use was moderated by:

1) increased ATOD knowledge and healthy

beliefs; 2) decreased likelihood that parents

would punish youth for misconduct;

3) decreased family pathology; 4) increased

leveling communication about ATOD use;

5) increased bonding with father; 6) increased

use of community services for family prob-

lems; 7) decreased rejection of conventional

values; 8) increased youth involvement in set-

ting non-ATOD family rules; and 9) increased

leveling communication about schoolwork.

Implementation Costs:

Total materials cost is approximately $1600

and includes all curriculums, participants

notebooks, posters, and custom evaluation kit.

Minimum staffing requirements include two

trainers/facilitators with demonstrated ability

to recruit families and to provide adult or

youth practical training in substance use

education and prevention, parenting skills,

individual and family communications, and

team building. To order materials contact:

Resilient Futures Network, LLC, PO. Box

6319, Louisville, KY 40206-6319, Telephone/

Fax: (502) 897-1111.

Training Costs:

Training for the Creating Lasting Family

Connections program is highly recommended,

but not required to implement the program.

There are standard 5 and 10-day training

courses offered at COPES, Inc. in Louisville,

KY. On-site training or technical assistance

can also be arranged according to the needs

and resources indicated by the survey results,

the agency leadership, and/or the agency

budget. Consultation and training costs vary

from $200 for a basic trainer up to a $ 1000 per

day for the developer.

"When your friends

ask you to do stuff,

you think 'well I

want to be like

them, so I'll go

ahead and do it

because they are

doing it/ but then

in this program,

what you think is

really important

and your feelings

are really impor-

tant. You learn

how to express

them in a positive

way, and it is

really good and

it really helped."



Dare to be You

"The DARE to be

You program has

changed my child

rearing practices

for the better.

I feel that my

children get along

much better. I use

positive language

and self-esteem

building techniques

in an attempt to

foster better

communication."

Jan Miller-Heyl, M.S.

DARE to be You Program (DTBYj

Colorado State University

Cooperative Extension

Fort Collins, CO 81321

(970)491-2666

FAX: (970)491-5108

darecort@coop.ext. colostate. edu

The DARE to be You Program (DTBY)

began in 1979 and is designed to

reduce poor outcomes among youth,

especially ATD use, by increasing resiliency

factors and reducing risk factors in families

with young children. The target population is

2-5 year old children and their families,

including parents and other extended family

who fill caregiving roles and siblings who

have a variable number of risk factors. DARE

to be You was originally developed and test-

ed with four diverse populations and has

been subsequently replicated with many

more populations. The program has shown

to be effective in rural and urban settings,

with families with a wide range of risk indi-

cators, with communities from two Native

American tribes, six Asian and Pacific

Islander populations, Hispanic, African-

American and mixed cultures. Part of the

Model Program

Family Skills Training

2-5 Years
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program process outlines that it is appropri-

ate and desirable to adapt at least 10% of the

curriculum to culturally specific issues

DTBY is a multilevel intervention because chil-

dren's developmental trajectories, including

avoidance of experimentation with illicit sub-

stances, are influenced by nested systems that

include individual traits, family functioning,

the school and community contexts.

Therefore, the intervention focuses on the fol-

lowing four domains: 1) The Individual Child:

DTBY works to increase intermediate protec-

tive factors of developmental level, self-worth,

empathy, competence, problem solving, social

skills, and self management. These resiliency

factors are linked to success in school, good

peer relations, and assertiveness, 2) The

Family Environment: DTBY works to improve

parents self-efficacy self-esteem, internal locus

of control, decision-making and reasoning

skills, stress management skills, and child-

rearing practices, 3) The School Environment:

DTBY includes training components for care-

givers in the children's program as well as the

caregivers of the children who work in the

community. DTBY targets teachers efficacy and

sense of self-worth as well as effecting methods

of teaching children, and 4) The Community:

DTBY also trains teams of community workers

who work with the target families. Awareness

of negative messages and skills to alter these

messages are vital to changing the community

environment.



The Intervention Components for the Family

and Individual include simultaneous parent

and child workshops of at least 20 hours pro-

vided over a minimum of 12 weeks. These are

followed by periodic After-DARE support

groups or community events and yearly rein-

forcing workshops of at least eight hours. The

weekly workshops include a social meal (30

minutes), a parent-child activity (15 minutes),

and simultaneous classes for the parents, pre-

school youth, and siblings (2 hours). Usually

at least three concurrent age groups are in the

session. Incentives of meals, children's pro-

gram and $200 honorarium for each complet-

ing adult family member were used for recruit-

ment and high retention (consistent dosage).

The Intervention Components for the School

include a minimum of 15 hours of training for

preschool, Head Start, or day care providers.

Teachers of the youth in the program are the

primary targets for this training. The

Intervention Component for the community

includes a 15 hour training for a team of com-

munity members who work with the families

in the intervention.

In the original model, over a five year period,

successive cohorts of families were randomly

assigned to an experimental (n = 472) or con-

trol (n = 272) groups and were followed for up

to three years. In the subsequent self replication,

263 experimental and 163 controls participated

and were followed for up to three years.

Participants completed baseline, 12, 24 and 36

month surveys. Experimental parents also com-

pleted a post test after the series of workshops.

Statistically significant changes occurred in

most of the targeted constructs in the original

model in all four sites: 1) Parents increased their

self-efficacy (self-worth and competence), sense

of positive relationships with their children, and

satisfaction in the parenting role, 2) Parents

decreased their external locus of control, sense

of being stressed, their child blaming attribu-

tions and their use of harsh punishments, 3)

Parents increased their nurturing and inductive

family management styles and ability to set lim-

its and provide autonomy, 4) Children

increased their developmental level (6% higher

than control peers), and 5) Children were

reported to decrease their aggressive and hostile

behaviors by parents. Similar trends and find-

ings were reported in the self-replication with

the addition of a statistically significant decrease

in use of alcohol and other drugs in the families

in the experimental groups.

Implementation Costs:

In addition to the initial implementation train-

ing, replication sites have suggested that a

minimum of one technical assistance visit from

the DARE to be You training staff is built into

program planning. This would occur 3-6

months into the implementation. Training staff

are also available to provide teacher or com-

munity components or to assist staff in offering

these components. We will provide links to

other replication programs for mutual support

networks.

Training Costs:

On-site training is recommended for staff and

administrators in the agency or agencies that

will be replicating the program. We also will

do regional training with teams of replicators

from different communities. A team to be

trained should not be less than five partici-

pants. The facility would be provided by the

agency sponsoring the training. We do have

facilities to hold training at our local training

center however we recommend on-site train-

ing. The recommended implementation train-

ing is 20 hours over three days. The charge for

one trainer is $3,000 plus travel and per diem.

This cost includes materials for the workshops

and a video tape, and the protocol manuals for

program and evaluation replication for the site

coordinators. It does not include the training

manuals for the workshop facilitators and

teachers. These average $150 to $200 for

complete sets per site.

"Since taking

DARE to be You,

I talk about and

express my feel-

ings. I am now

a better person

all-around. I use

methods of dealing

with my children

that DARE to be

you has taught me,

such as options

and choices. This

allows my children

to feel they have

control of their

lives."



Effective Black Parenting

Kerby T. Alvy, Ph.D., Exec. Director

Center for the Improvement of

Child Caring

I 1 331 Ventura Boulevard, Suite 1 03
Studio City, CA 91604-3147

(8 1 8) 980-0903/(800) 325-2422

FAX: [818)753-1054

www. ciccparenting.org

Effective Black Parenting (EBPP), a

cognitive-behavioral program, was

created to meet the specific needs of

African-American parents. It seeks to foster

effective family communication, healthy

African-American identity, extended family

values, child growth and development, and

healthy self-esteem. In addition, it facilitates

efforts to combat child abuse, substance

abuse, juvenile delinquency, gang violence,

learning disorders, behavior problems, and

emotional disturbances. The program is

grounded in basic parenting strategies and

information appropriate for all socio-

economic status levels but especially for

parents of children aged 2-12 years old.
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Parent Training

2-18 Years

The program is taught in two formats: as a

class with 15 three-hour training sessions

that emphasize role playing and home

behavior change projects, and a one-day

seminar version for very large groups of

parents. Black educators and mental health

professionals teach a series of basic child

management skills using African proverbs,

African American linguistic forms and

emphasizing African American achievement

and competence. In addition, the interactive

groups address: Respectful and Rule-

Breaking Behaviors; Traditional and Modern

Discipline; Black Pride; Black Self-

disparagement; Coping with Racism; African

Origin Family Values; Preventing Drug Use;

and Single Parenting.

The 15-session EBPP was field tested on two

cohorts of inner-city African-American

parents and their first- and second-grade

children. Pre-post changes were compared

in a quasi-experimental design with 109

treatment and 64 control families. Findings

showed significant decrease in parental

rejection, increase in the quality of family

relationships, and in child behavior out-

comes. A 1-year follow-up indicated that

the reductions in parental rejection and in



selected child behavior problems were main-

tained. Both the 15-session and one-day

seminar versions have been well-received in

African American communities nationwide,

as 2000 instructors have already been

trained and are using them in schools,

agencies, churches, mosques and Urban

League affiliates.

Implementation Costs:

The delivery of the program requires only

one instructor who needs to have the

complete Instructors Kit of materials in order

to run the 15 session program and the one-

day seminar version. The Kit includes

a fully-scripted instructional manual,

instructional transparencies, recruitment

materials including an audiocassette and

workbook on recruiting parents and

maintaining attendance, graduation certifi-

cates, a book on the program's development

and evaluation, and one copy of the Parents

Handbook. The entire kit costs $375.00. All

parents who enroll in the program need their

own handbook that costs $17.00 each. (To

run the one-day seminar version of the

program, the Kit materials need to be

supplemented by a $30.00 seminar leader's

guide and $10.00 per person parent guides).

The kits can be purchased separately but

they are included in the enrollment fees

for the instructor training workshops for

each program.

Training Costs:

Standard five-day intensive instructor

training workshops are scheduled each year

in a variety of cities, and workshops can be

arranged (call CICC's toll free number,

800-325-2422, to locate current workshops

or to arrange a workshop in your own

community). Each workshop is led by an

African American trainer-of-instructors

(psychologists and educators). The work-

shops are highly experiential with

participants having the opportunity to prac-

tice teaching sections of the curriculum and

getting feedback from the trainer and peers.

Workshop graduates receive certificates

which reflect their qualifications to run the

complete 15 session version of the program

and the one-day seminar. The workshop

enrollment fee of $850.00 per person

includes the complete Instructors Kit.

"It taught me to be

more patient with

my children, to

listen, to know

that they are little

human beings and

have feelings too.

Somehow that got

lost - so it put me

back on track."
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Families and Schools

Together (FAST)

Lynn McDonald, Ph.D., Founder

FAST Notional Training and

Evaluation Center

Edgewood College,

855 Woodrow St

Madison, Wl 5371 I

(608) 663-2382 (FAST Center)

(608) 263-9476

FAX (608)263-6448

mrmcdona@facstaff. wise, edu

www. wcer. wise, edu/fast

Model Program

Comprehensive

3-14 Years

FAST is a collaborative parent-

professional partnership, early

intervention multi-family program

for pre-school, elementary and middle

school youth, ages 3-14, who are at-risk for

alcohol and other drug abuse, school failure,

and juvenile delinquency. The development

of FAST in 1988 was based on family

therapy and family stress theory by Dr. Lynn

McDonald and Family Service of Madison,

Wisconsin. FAST replication is now coordi-

nated through the FAST National Training

and Evaluation Center at Edgewood College,

Madison, Wisconsin. Dissemination is

continued through four state governments

(Wisconsin, South Carolina, Missouri, and

California) and two non-profit, national

organizations (Family Service America and

Communities In Schools). FAST is now

being implemented in over 450 schools in

31 states and five countries. Recognition of

FAST as a model program include the White

House Conference on School Safety,

(October 15, 1998), Office of National Drug

Control Policy, Center for Substance Abuse

Prevention, U.S. Department of Education,

U.S. Department of Health and Human

Service, U.S. Office of Juvenile Justice and

Delinquency Prevention, Harvard University

and Ford Foundation Innovation in State

Government, Kraft Food Corporation,

DeWitt Wallace Readers Digest Foundation,

United Way of America, Family Resource

Coalition, and the Harvard School of Public

Health.

FAST develops a structure whereby both the

youth and his/her parents have a respected

voice and a valued role in the collaborative



prevention process. FAST develops separate

support networks for the youth and for their

parents, using a multi-family format and

brings the parent and youth together for

communicative encounters. The program

strengthens relationships and builds multi-

ple levels of protective factors against school

failure, violence, delinquency, and substance

abuse. Whole families participate in 8 or 10

weekly sessions of carefully orchestrated,

research-based, interactive, fun family activi-

ties. Following the graduation, FAST parents

run their own follow up multi-family

meetings for two years with support to

maintain the social networks.

Using standardized mental health instru-

ments with established validity and reliabili-

ty, results after 8 or 10 weeks show

statistically significant improvements in

classroom behaviors and at home behaviors

(specifically conduct disorder, anxiety, and

attention span), and increases in family

closeness and communication, as well as

reduced family conflict. After six months,

these gains are maintained and there is

increased parent involvement in school,

increased parent self-sufficiency, and

decreased social isolation. FAST improves

student behavior and supports family

strength through a well-defined collabora-

tion between parents, the school, a local

mental health agency, a local provider of

substance abuse prevention and intervention

services, a youth advocate, and a youth

partner.

Implementation Costs:

The comprehensive services FAST offers

include a) home visits, b) thirty 2 1/2 hour

multi-family sessions facilitated by a parent-

professional team delivered over a two year

period, and c) appropriate referrals to

community agencies. Included in the costs

are meals for each family member, supplies

for program activities, transportation, child-

care, a basket of lottery prizes worth $30 for

each participating family, and graduation

festivities and certificates. Costs vary enor-

mously depending on the creative

repositioning of pre-existing staff to do

effective multi-family outreach and engage-

ment strategies with under involved families,

which impact positively on child, family and

community well being. Costs also vary by

size of the 8 week multi-family cycle: size

can range from five families (a minimum of 5

families must graduate to become a Certified

FAST program) to 24 families. If you gradu-

ate 10 families, the cost per family (without

repositioning) is approximately $1,200. The

cost of an 8 week cycle is about $ 1 1 ,000. In

contrast, with repositioning of staff, the

program supplies, meals, transportation,

childcare, lottery, are $200 per family (total

cost $2,000). Schools are recommended to

run three cycles per academic year, with

monthly FASTWORKS.

Training Costs:

The program requires four days of team

training instruction spread over a four

month period. The four days consists of two

days in a workshop, three site visits, and one

review day. One certified trainer is needed

per team (a team must consist of at least four

people but not more than ten). Training

workshops can be for one or more teams.

Approximately $3,900 per site includes the

outcome evaluation: 6 measures, question-

naires, data analysis, and a site report, as well

as a process evaluation conducted while

observing the program implementation

during the three site visits. Travel costs are

separate. Follow-up training or consultation

is not required but is recommended.



Focus on Fami

Richard Cotolono, Ph.D., Model Program
Contact: Kevin Haggerty, M.S.W.

Social Development Research Group Parent Training

9725 3rd Ave., NE Suite 401 ' 3-14 Years

Seattle, Washington 98115
(206) 685- 1 997
PAX: (206) 543-4507

haggerty@u.Washington .edu

F Focus on Families is designed

for families with parents who are

addicted to drugs. The program is

most appropriate for parents enrolled m
methadone treatment who have children

between of 3 and 14 years of age. Parents are

encouraged to have at least 90 days of

methadone treatment prior to beginning

the program.

As a result of Focus on Families, parents are

expected to have less risk for relapse, to be

better skilled to cope with relapse incidents,

and to have decreased drug use episodes.

Parents objectives are to increase family

management skills, anger management

skills, refusal and problem solving skills,

ability to teach these skills to their children,

and the ability to assist their children with

academic success. Children will experience

less exposure to risk factors and more

exposure to protective factors, with the

ultimate result being decreased participation

in drug use and delinquent behavior.

Eligible families participate in a five-hour

"family retreat" where families learn about

the curriculum, identify their goals, and

participate together in trust-building

activities. The first session is followed by 32

curriculum sessions (90 minutes each),

conducted twice weekly for 16 weeks.

Parent sessions are conducted in the

mornings, with practice sessions held in the

evenings for parents and children together.

Content covered includes Family Goal

Setting; Relapse Prevention; Family

Communication Skills; Family Management

Skills; Creating Family Expectations about

drugs and alcohol; Teaching Skills to

Children; Helping Children Succeed in

School. Parent sessions, follow-up, and

home-based care management are provided

by Masters level therapists.



Parent outcomes showed that experimental

parents, at all time points for all skill

measures (problem solving, sell elficacy,

social support, family factors, etc.), had

significantly higher scores than control

group parents and displayed greater self-

efficacy than controls at each of the three

follow-up time points. At the 6-month

follow-up, there were small differences in the

number of family meetings favoring

experimental families. At the 12-month

follow-up, there was a trend level difference,

indicating that experimental parents had

fewer deviant peers than controls. At 12

month follow-up parents in the experimental

group reported a 65% reduction in heroin

use frequency compared to control groups

and were 6 times less likely to use cocaine in

the last month than control group parents.

Although no statistically differences between

experimental and control children were

found in the areas of drug use or delinquen-

cy at 6 to 12 month follow-up, the direction

of differences favored the experimental

group in all but one of the comparisons

made in these two areas. Secondary analysis

of individual items in the delinquency scale

revealed that children in the experimental

group were less likely than controls to have

reported stealing in the 6 months prior to the

6 month interview (26 % vs. 10%. Odds

ratio n = 0.31, p < .10, n = 77). At the 24

month follow-up point the direction contin-

ues to be in the favored direction and the dif-

ference in prevalence of marijuana use in the

past month and picking fights in the past 6

months reveals trend level significance.

Implementation Costs:

Focus on Families requires two trainers to

conduct the parent session (32 sessions) and

two additional trainers to conduct the

sessions when children are present (12

sessions). The program also may include a

home-based case management component

staffed by two MSWs. Program costs include

purchasing the basic set of curriculum

manuals and workbook masters ($130

plus shipping and handling). Costs cover

expenses to reproduce and assemble

materials—the curriculum is then available

to duplicate.) and the case management

manual ($15). The program uses video-

taped feed-back so a video camera and

playback monitor are essential. In addition

it is recommended that childcare, snacks,

and transportation be provided. Also need-

ed for each family are copies of the parent

workbook and three-ring notebooks, and

poster-board for family goals. Other general

supplies such as toys, gift certificates,

grocery certificates, for children and their

parents should be provided. Poster board

for skill steps, and general group supplies

(markers, easel paper, etc) are also needed.

Training Costs:

Training for the program is available by the

developers and can be negotiated directly

with them. Costs vary depending on the

length and intensity of the training. Visits to

the program site can be arranged through the

developers

"You folks

opened new

communication

roads for us,

besides giving us

a whole box full

of tools to pull

out when I

need them."



Healthy and Fair

Start/CEDEN

Terry Aruguello,

Program Coordinator

1208 East 7th Street

Austin, TX 78702
(512) 477-1 130

FAX: (512) 477-9205

Model Program

Family In-Home Support

0-5 Years

CEDEN (Center for Development

Education and Nutrition) provides

comprehensive services to pro-

mote and strengthen families in need of

prenatal, early childhood and parenting

education. The agency's programs seek to

improve birth outcomes of pregnant adoles-

cents and at-risk women by providing

information to reduce the incidence of pre-

mature and low birthweight

babies. The agency also

provides services to prevent

and reverse developmental

delays, increase positive

parenting behaviors, reduce

injuries and ensure timely

immunizations. CEDEN

serves primarily low socio-

SStfc, M economic status families

and parents with children 0

to 5 years old who have

developmental delays or are

at risk of becoming develop-

mentally delayed.

CEDEN's services include

an early childhood interven-

tion program for children

who are severely delayed, or have a medical

condition likely to result in developmental

delays. CEDEN's home-based programs

accommodate family needs by working with

children at child care centers, relatives'

homes, shelters for homeless or battered

women, and other community shelters.

Frequency of home visits is based on family

needs, ranging from weekly to monthly vis-

its. Parent educators deliver a series of edu-

cational materials including: early childhood

stimulation activities, age-appropriate activi-

ties, basic health and nutrition care, and

home safety, and a Pro-Family Curriculum

focusing on child development, behavior,

and skill building.

Program evaluations demonstrate CEDEN's

effectiveness in improving the developmen-

tal status of young children with delays.

Children participating in the program

maintain up-to-date immunizations at a level

higher than average for the community.

Parents report great satisfaction in learning

and using alternative disciplinary methods.

They also feel they understand their children

better after participating in CEDEN's

programs. Parenting classes and support



groups help reduce the social isolation oi

Spanish-speaking mothers by facilitating

friendships and boosting self-esteem.

Implementation Costs:

The CEDEN Family Resource Center has a

number of home-based programs and a

center-based parenting education program

which are available for replication. Materials

include curriculum manuals, evaluation

materials, supportive education materials

and training opportunities. All of the

materials are reasonably priced and available

in English and Spanish. Program services

may be delivered by one or more persons

depending on each community's needs.

Some training is required by CEDEN per-

sonnel; volunteers may provide prenatal

services while it is recommended for staff

to provide postnatal child development

services. Please see CEDEN's web site at

www.main.org/ceden/educ.mat for specific

information regarding CEDEN's educational

materials.

Training Costs:

CEDEN provides training to those who

purchase their curriculum materials.

Training is conducted in one day and the

cost is $500 for up to ten people. If

conducted outside of Austin, Texas travel

costs are added. Program materials are to be

purchased separately from training. Follow-

up training is available upon request. Those

who attend training in Austin may benefit

from observing home visits conducted by

veteran CEDEN staff. More information

is available on CEDEN's web site

www.main.org/ceden/educ.mat

"The instructor

provides support

to parents and

children whose

lives are full

of stress."



Hea thy Fami ies America

"Since being in

the program, I've

become stronger

and more

independent."

Phyllis Kikendall

402 West Washington Street,

W384
Indianapolis, IN 46204
(317) 232-4770

FAX: (317) 232-4436

pkikendall@fesa. state. in

Prevent Child Abuse America (PCA

America) formerly known as the

National Committee To Prevent

Child Abuse sponsors the Healthy Families

America home visiting initiative in 320 sites

across the nation. Indiana has affiliated with

Healthy Families America to adopt program

standards and replicate the model statewide.

Healthy Families is a voluntary home visita-

tion program designed to promote healthy

families and healthy children through a vari-

ety of services including child development,

access to health care and parent education.

The program serves families identified as at-

risk, with children 0-5 years. Program goals

include prevention of negative birth out-

Model Program

Comprehensive

0-5 Years

comes (low birth weight, substance abuse,

criminal activity, child abuse and neglect);

increased parenting skills; healthy pregnancy

practices; and the use of social systems.

Assessments are conducted either prenatally

or at the time of birth. Home visiting can

begin either prenatally or within 90 days

after birth. The Family Support Worker

(FSW) visits at least once a week for up to

one year. The FSW helps establish support

systems, teaches problem-solving skills,

enhances positive parent-child interaction,

offers information, education and referrals to

community resources. Once a family is in

the program, they can receive services for up

to 5 years.

In 1992, Healthy Families America moved

forward with the home visiting model based

on a comprehensive evaluation, using an

experimental design that was conducted

with 372 families in the Hawaii Healthy Start

program. The results indicate that early

and intensive home visitation by para-

professionals produces measurable benefits

for participants in the areas of parental

attitudes toward children, parent-child

interaction patterns and type and quantity of
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child maltreatment. Mothers who received

home visits significantly reduced their

potential for physical child abuse and

showed significant positive changes in

maternal involvement and sensitivity to child

cues. Treatment families exhibited more

positive parent-child interaction patterns at

both six and twelve month assessment

points.

Implementation Costs:

The Healthy Families Indiana program

requires two trainers certified by NCPCA

/Healthy Families America to provide Core

Training which follows a structured format

for supervisors, assessment workers, and

family support workers. The training is stan-

dardized and copyrighted. Costs include 40

hours of Core Training for workers, train-

ing/curriculum manuals, travel and lodging.

Training Costs:

A minimum of four days training is neces-

sary to start a program and affiliate with

Healthy Families America. Each Core

Training class has a maximum of 15

participants per trainer. The training cost

per trainer is a $2000 fee as well as travel

costs (hotel, airfare, per diem, and time).

The trainer provides follow-up telephone

consultation and technical assistance to

ensure a clear understanding of the program.

Costs for materials are negotiated as needs of

the class are determined.

"I can rely on the

family support

worker for any-

thing. She wants

to really understand

me. She gives me

encouragement.

She really is good

at what she is

doing."



Home Instruction Program

for Preschool Youngsters

(HIPPY)

Barbara Gilkey Model Program
Arkansas Children's Hospital

800 Marshall Street, Slot 65 I Family In-Home Support

little Rock, AR 72202 3-5 Years

(501) 320-3727

FAX: (501 J 320-2225

bgilky@exhange.ach.uams.edu

TThe primary goal of the Home

Instruction Program for Preschool

youngsters is to prevent academic

underachievement of children when they

enter school by increasing the degree and

variety of literacy experiences in the home.

By working with parents one-on-one in their

homes or in parent group meetings on a

regular basis, they are empowered as educa-

tors and advocates for their children. HIPPY

helps parents provide school-readiness skills

to their children. It also enhances parent-

child interaction, improves parenting skills,

brings literacy into the home, reaching

hard-to-reach families, and promoting dia-

logue about the education of young children

within the community. Further, HIPPY

focuses on economically disadvantaged

parents and their preschool aged children

who may not be involved in parenting

programs or in early childhood network

supports for parents.

The primary method of instruction is role

play, which provides a nonthreatening

learning environment. Role-playing also

helps parents to develop empathy for the

developmental capabilities of young

children. Trained HIPPY para-professionals

meet with parents to show them how to

teach the skill-building activities to their

children. Language skills are developed

through activities and storybooks that are

frequently read to children, listening, asking

and answering questions, and picture read-

ing. Problem solving skills are developed

through numerous pre-mathematical

activities in which children learn spatial

relationships, attributes, and quantities, as

well as through matrix activities, sequencing

and categorizing. Other activities help

develop visual, auditory tactile, problem

solving, critical thinking and creativity skills.



Evaluations on classroom adaptation,

para-professionals' growth and development,

program implementation, model validation,

and children's outcomes at end of second

grade have all shown positive effects

from participation in the program. Broad

differences in measured competence and

classroom behavior favoring HIPPY children

over children with no formal preschool

experience were found. There were no

differences between HIPPY children and

children with other types of formal

preschool experience. A recent evaluation of

children who completed third and sixth

grades in Arkansas showed positive effects

for HIPPY children who completed two full

years of the program.

Implementation and Training

Costs:

Organizations and agencies interested in

starting a HIPPY Program in their communi-

ty must complete and submit an application

to HIPPY USA in New York. A one-week

intensive training session is conducted twice

each year. Agencies must pay a $750.00 fee

per person that includes all training materi-

als, transportation to the training site, break-

fast and lunch each day. One evening meal

is also provided.

More specific information on license and

affiliation as well as program development,

training and technical assistance may be

obtained by requesting a HIPPY Start-Up

Manual from Elisabeth Eklind, Director of

Training at HIPPY USA in New York (212-

532-7736).



HOMEBUILDERS

"The

HOMEBUILDER

practitioner taught

me and my parents

not to judge each

other's feelings as

stupid, or anything

like that and to

accept how

everybody felt."

Charlotte Booth, Executive Director

Behavioral Sciences Institute

Contact: Shelley Leavitt, Ph.D.,

Assistant Director

181 South 333rd Street, Suite 200
Federal Way, WA 98003-6307

(253) 874-3630

FAX: (253 J 838-1670

The HOMEBUILDERS Program is one

of the best documented Intensive

Family Preservation Programs in the

country. The program is designed to break

the cycle of family dysfunction by strength-

ening families, keeping children safe, and

preventing foster care, residential and other

forms of out-of-home placement. The pro-

gram goals include improving family func-

tioning; increasing social support; increasing

parenting skills; preventing or reducing child

abuse and neglect; improving school and job

attendance and performance; improving

household living conditions; establishing

daily routines; improving adult and child

self-esteem; helping clients become self-

Model Program

Comprehensive

0-18 Years

directed; and enhancing motivation for

change while decreasing family conflict and

other problems. The program is designed

for the most seriously troubled families, who

are referred by a number of child service

agencies. Populations served include new-

borns to teenagers.

The program includes 4-6 weeks of inten-

sive, in-home services to children and fami-

lies. A practitioner with a caseload of two

families provides counseling, hard services,

develops community support, and spends an

average of 8-10 hours per week in direct

contact with the family, and is on call 24

hours a day, seven days a week for crisis

intervention. The program utilizes a single

practitioner model with a team back-up

for co-therapy and consultation. Teaching

strategies involve modeling, descriptions of

skills and behaviors, role plays and

rehearsals of newly acquired skills.

Teaching tools include skills-based video-

and audio-tapes, work books, handouts,

articles and exercises. Therapeutic processes

used are skill building, behavioral interven-

tions, motivational interviewing, relapse

prevention, rational emotive therapy, and

other cognitive strategies.
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HOMEBUILDERS has been evaluated both

formally and informally since it began in

1974. Results from studies using single

group and quasi-experimental designs have

shown repeated positive findings favoring

HOMEBUILDERS on a variety of measures

focusing on placement prevention as well as

child and family functioning.

Implementation Costs:

The number of staff (practitioner and super-

visors) required for the program will depend

on the number of families to be served

annually. BSI uses a "team" approach to

service delivery that utilizes a single practi-

tioner with team back up for emergencies

and for case consultation. Typically, a team

consists of three to four practitioners and a

supervisor who also carries a part-time

caseload. Each practitioner serves between

18 to 20 families per year. A full-time

supervisor supervises four to six (FTE) staff.

HOMEBUILDERS staff are required to have

at least a BA degree in human services or a

related field and a minimum of two years

experience working with children, parents

and/or families. Training manuals are

available to those attending the workshops

(See training costs). The price of the manu-

als range from $25 to $50 (depending on the

type of workshop). Other materials that are

available include a staff selection and hiring

manual ($40); client directed assessment

tool called "Your Deal" ($15) and a program

development and implementation guide

(available in early 2000, cost has not been

determined). The training manuals may be

copied for use only with clients, all other

materials need to be ordered from BSI. An

optional videotape, "Skills For Family and

Community Living" is available with a

leaders guide for $75 plus shipping. BSI has

an extensive bibliography of recommended

readings and other materials that are includ-

ed in our training manuals.

Training Costs:

BSI provides a series of workshops for prac-

titioners and supervisors. Descriptions and

length of training workshops follow: the

initial workshop for practitioners,

"Fundamentals of Family Preservation

Practice" is six days (Part I is 4 days, Part II

is 2 days); the initial training for supervisors

is two to three days. We encourage pro-

grams to limit the number of participants to

30. One trainer is used when there are 15 or

fewer participants. Two trainers are general-

ly used when there are more than 15

participants. The training costs are a $1000

a day fee per trainer, travel costs (e.g., hotel,

airfare, per diem, etc) and $50 per training

manual for the initial practitioner and

supervisor training workshops. Also avail-

able are on-site consultation packages and

follow-up training on a variety of specialized

topics (including working with drug affected

families, family preservation and domestic

violence, working with parents who have

limited cognitive abilities, and working with

children with mental health problems).

"The communica-

tion part really

helped my family

because before

that we had none.

Now I have a

great relationship

with both my

parents."



MELD

Joyce Hoelting Model Program
123 North Third Street; Suite 507
Minneapolis, MN 5540 1 Parent Training

(612) 332-7563 0-5 Years

FAX: (612) 344-1959

MELD is a community-based par-

ent education program that uses

group-based service to deliver

quality parent education and to replace the

sense of community connectiveness that is

missing in families' lives. Parent facilitators

are drawn from the local community and act

as both facilitator and "mentor," demonstrat-

ing that high standards of family success can

be achieved within their

culture and community.

These facilitators are care-

fully recruited and trained,

and are provided ongoing

support and supervision

from the local MELD Site

Coordinator who MELD

certifies to manage MELD

programs.

MELD targets parents of

preschool children and has

been adapted to meet the

needs of young, single

mothers or single fathers,

Hispanic and Southeast

Asian parents, deaf and hard

of hearing parents, first-time

adult parents, and parents

of children with special needs. MELDs cur-

riculum and learning processes are usable by

parents who are not highly literate, and

addresses everyday concerns of low-income

parents.

MELDs peer discussion groups meet for two

years typically twice a month or as often as

once a week. Using a carefully developed

curriculum, the groups are facilitated by

volunteers who are carefully recruited and

trained, and are provided ongoing support

and supervision from a local MELD

professional, who is certified in managing

MELD programs. The comprehensive

curriculum discusses health, child develop-

ment, child guidance, family management,

use of community resources, home and

community safety, balancing work and

family, and other issues related to the parent-

ing needs of the target group.

MELDs success is secured by its careful

replication process which has moved the

program into over 200 communities.

Training, technical assistance and curricu-

lum focus on quality program development

and the achievement of program outcomes.

A seven site study of the MELD for Young
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Moms program demonstrated a positive and

significant shift in altitudes and beliefs

toward parenting and nurturing children.

Results include: (i) more appropriate

expectations of child's abilities; (2) increased

empathic awareness of child's needs and

appropriate response; (3) reduced belief in

the value of corporal punishment; (4) aware-

ness that the child does not exist to please

and love the parent, rather that the parents'

purpose is to respond to the needs of the

child. These attitudes are notably linked to

what is known about characteristics of

parent-child relationships that prevent

juvenile delinquency. Other MELD pro-

grams produce similar results, with evident

impacts on reduction of isolation, decreased

depression and increased knowledge of child

development.

Implementation Costs:

The cost for full-time staff members to

deliver the program to four groups of highly

stressed populations (80 families) in the first

year is $28,000 and $30,000 in the second

year. Half-time costs for four groups of less

stressed populations would be $14,000 in

the first year and $15,000 in the second year.

MELD site coordinators are not entry-level

employees. Previous experiences could be in

areas of community development, outreach,

training/presentation, supervision, group

participation or working with parents in

other capacities. It is helpful when the site

coordinator can reflect upon the experiences

and culture of the targeted population

served. Total implementation costs (includ-

ing training costs described below) for

staffing, local travel, child care costs, food,

administrative expenses, curriculum, etc. are

typically $47,000 in the first year and

$55,000 in the second year.

Training Costs:

Replicators of the MELD program receive

five days of Initial Site Coordinator Training,

30 hours of technical assistance, and site

visits to certify local MELD trainers of group

facilitators. The MELD model is implement-

ed by one site coordinator who is certified;

however, MELD affiliates can bring up to

three additional staff to initial training in

Minneapolis, and general assistance is

provided to executive directors. The replica-

tion package costs are $9,000 a year for two

years or $18,000. This fee includes MELD's

travel costs for two site visits. Also included

are program management manuals and

parenting materials for the first group

(value = $1,200). Replicators incur costs of

travel and per diem for those attending

Initial Site Coordinator Training for five

days, and a second year seminar in

Minneapolis for three days. In year 3 and

beyond, MELD's affiliation fee is $1,500,

including technical assistance, yearly

seminars, and other services. (For informa-

tion about staff development training for

agencies not affiliated with MELD, please call

the program developer.)



NICASA Parent Project

"Being able to

have the program

on my lunch hour

was not only

convenient but

was the reason

I could attend

—

I never missed

a class."

Joyce Millman, Director of

Parent Services

Northern Illinois Council on

Alcoholism and Substance Abuse

(NICASA)

31979 N. Fish Lake Rood

Round lake, IL 60073
(847) 546-6450

FAX: (847) 546-6760

The NICASA Parent Project was

designed specifically to meet the

needs of working parents and the

workplace environment to address issues in

effective prevention. The goals of the

program are to enrich family relationships

and promote healthy environments that

build resistance to social and personal

dysfunction. Specifically, it focuses on the

need to establish supportive networks

among working parents; improve

parent/child relationships; increase ability to

balance work and family life; improve

corporate climate for workers; and improve

Model Program
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parent skills in preventing and identifying

substance abuse problems in themselves and

their children.

The NICASA Parent Project includes

programs for parents with children of the

following ages: birth to three, three to five,

five to ten, and eleven to seventeen. The

program has also been modified and piloted

at three work sites to address specific issues

related to single working parents. The

program is presented at lunch time at a

worksite. At each developmental level, the

program addresses issues common to all

parents such as balancing work and family,

communication, discipline, learning styles,

sibling relationships, sex role conditioning,

substance abuse and others. The program

also focuses on specific developmental stage

issues such as child care, tantrums, sleeping

and eating patterns, communicating with

school personnel, peer pressure and estab-

lishing family substance use policies for

elementary school children, school

performance, male/female relationships and

increasing levels of responsibility for

adolescents.



In a longitudinal study of 191 parents using

a quasi-experimental design, parents in a

high dosage group showed significant and

enduring changes in child behaviors, rated

child behavior more positively, parenting

practices and knowledge changed signifi-

cantly in desired direction and parental

punitiveness and irritability declined. Also,

parental stress and depression were reduced

and there were positive increases in

substance abuse knowledge and negative

attitudes toward drugs for parents who

received high dosage levels of the program.

Implementation Costs:

Three videos are required to successfully

implement the program. Playlistening and

Setting Limits with Children art available

through the Parents Leadership Institute,

P.O. Box 50492, Palo Alto, CA 94303,

650-322-LEAD, at a cost of $55 each. Ten

Things Every Child Needs is available through

the McCormick Tribune Foundation, 435 N.

Michigan Avenue, Suite 770, Chicago,

Illinois 60611 at a cost of $12. In addition,

other videos may be used that can be

purchased from the producers of

the videos, at a cost of $2,645, or may be

borrowed from libraries. The list of videos is

contained in the NICASA Parent Project

Manual, with ordering information.

Ongoing program costs include facilitators

salaries and benefits, including coordination,

fees for guest speakers, copying costs for

parent's handouts and binders to hold them,

travel, and supplies such as markers, tape,

newsprint and markers. Costs will vary

based on program length, number of

participants, and the distance between the

agency and the program site.

Usually for each program, one facilitator is

sufficient. The facilitator must be trained by

NICASA to implement the program. The

facilitator must have experience in facilitat-

ing groups, and an understanding of child

development. The NICASA Parent Project

Manual contains lesson plans, handouts

transparencies, and information about how

to implement the program. The manuals are

part of the training that each facilitator

receives before starting the program, and is

included in the training costs.

Training Costs:

The length of the training is 2 . 5 days with a

maximum of 20 participants. One trainer is

required but it is better with two trainers.

The fees for training can be discussed with

the program developer. Travel costs are

separate from the fee for training. The Child

Development Manual and Single Parent

Manuals are $125 per set. Extra materials

are $30 per set. Follow-up training or

Program Consultation is not required but

can be arranged as needed.

"It has helped put

my workload and

performance in

perspective with

my obligation and

responsibility as

a parent."

"The program

makes you think

and plan for the

future. Parenting

shouldn't just

happen. Most

people probably

spend more time

planning a vaca-

tion than their

child's development

and family future."
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Nurturing Parenting Program

I gave up

spanking my son

last summer and

his behavior has

really improved,

as has our

relationship."

Stephen Bovolek, Ph.D.

27 Dunnwoody Court

Arden, NC 28704
(828) 681-8120

FAX: (828) 681-8620

fdr@familydev. com

www. familydev. com

The Nurturing Parenting Programs are

validated, family-centered programs

designed to build nurturing skills as

alternatives to abusive parenting and child

.rearing attitudes and practices. The ultimate

outcomes are to stop the generational cycle

of child abuse by building nurturing parent-

ing skills; reduce the rate of recidivism;

reduce the rate of juvenile delinquency and

alcohol abuse; and lower the rate of multi-

para teenage pregnancies.

Based on a re-parenting philosophy parents

and children attend separate groups that

meet concurrently with cognitive and

affective activities designed to build self-
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awareness, positive self-concept/self-esteem

and empathy, to teach alternatives to yelling

and hitting, enhance family communication

and awareness of needs, replace abusive

behavior with nurturing, promote healthy

physical and emotional development and

teach appropriate role and developmental

expectations.

Thirteen different programs address specific

age groups (infants, school-aged and teens),

cultures (Hispanic, South East Asian, African

American), and needs (special learning

needs, families in alcohol recovery). Group

based sessions run from 2 to 3 hours once a

week for 12 to 45 weeks. Programs can be

implemented in group or home sites. The

program includes parenting skills and self-

nurturing activities, home practice exercises,

family nurturing time, and infant/

toddler/preschooler activities and a family

hug. The program is designed for all families

at risk for abuse and neglect, with children

0-19 years old. In addition, the program has

been adapted for Hmong, Hispanic and

African American families.

The initial Nurturing Program for Parents

and Children 5-11 years has been extensive-



Iv field tested. The research included 121

abusive adults and 150 abused child.

Significant increases were found: in parent-

ing attitudes of both parents and children;

personality characteristics of both parents

and children; and family interaction pat-

terns. The subsequent development and val-

idation of additional Nurturing Programs

have shown similar results. Participants

show significant pre-post changes in parent-

ing attitudes and child rearing practices.

Implementation Costs:

Implementation costs of the Nurturing

Programs range from $1000 to $2000

depending on the program purchased.

Additional costs include staff time, snacks

and expendables such as art supplies and

other material. The Nurturing Parenting

Programs are offered in a group setting or in

a home setting. Group-based programs have

two groups running concurrently: one group

for the parents and one group for the chil-

dren. For any of the Nurturing Program

Parent groups, two facilitators are required.

For any of the Nurturing Program Children's

groups, two facilitators plus two volunteers

are recommended depending upon the age

and capabilities of the children. When offer-

ing the Nurturing Programs as a home visit,

only one facilitator is required. Experience

running group-based programs is highly

desirable for the parent facilitators. Working

with children in a class setting is also highly

desirable in facilitating the children's groups.

There are 13 different Nurturing Programs

each with a specilic curriculum. Facilitators

use the Activities Manual for Parents, Teens,

Teen Parents, or Children depending on

which program they are facilitating.

Activities Manuals generally cost $25.00

each and detail each specific weekly session.

Each parent receives a Parent Handbook that

details their assignments, exercises and

resource material. All manuals, videos,

games and educational materials are copy-

righted, cannot be duplicated or copied, and

must be purchased from the publisher.

Video tapes are required for the delivery of

the Nurturing Programs. Ten videos will

cost approximately $300. Some families

may need transportation. Art supplies,

snacks and drinks are needed for each

group.

Training Costs:

Depending on the type of program selected

and the skills of the participants, training

workshops generally run two to three days.

Up to 50 people with suitable space can be

trained in one workshop. Depending on the

skill level, one trainer can conduct the two-

day workshop. Two trainers are preferred for

the three-day workshop. Training fees can

be negotiated. Family Development

Resources, Inc. has a cadre of Nationally

Recognized Trainers and Consultants avail-

able to conduct workshops. A listing of

these trainers/consultants is available from

the publisher or are located in the back of

the Nurturing Program catalog.

"This program has

taught me how to

see things through

a child's eyes and

to hear through a

child's ears-as an

adult survivor of

abuse."
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Parents as Teachers

"I have found the

PAT program to

be a valuable

resource. Children

don't come with a

'how to' or instruc-

tion guide, so the

knowledge I've

gained from PAT

has been most

helpful in raising

my son."

David Walker, President and CEO
Mildred Winter, Founding Director

Parents as Teachers National

Center, Inc.

10176 Corporate Square Dr., Ste. 230

St. Louis, MO 63132
(314) 432-4330

FAX: (314)432-8963

patnc@patnc.org

Parents as Teachers (PAT) is an inter-

national family education and

support program that begins

prenatally—the onset of learning—and

extends to age five. Acknowledging that

parents are the first and most influential

teachers of their children, the program's

primary goal is to help families lay a strong

foundation for children's success in school

and in life. PAT provides appropriate ways

parents can stimulate their children's

intellectual, language, social, and motor

skills, thus enhancing parent-child interac-

tion and strengthening family relationships.

The program provides screening of children

for early detection of developmental, health,
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hearing and vision problems, and helps com-

munities by building a strong partnership

between parents and schools. The program

meets the needs of broadly diverse families,

cultures and special populations including

teen parents, parents of children with special

needs, families facing critical issues, families

living on American Indian reservations,

families who are homeless and formerly

homeless, those living on military bases, and

those in prison and in probation and parole

systems. The program is also adapted for

center-based providers.

The program provides the following services:

1) personal visits—PAT-certified parent

educators, help parents understand and have

appropriate expectations for each stage of

their child's development; 2) they use the

Born to Learn J Curriculum to bring the

latest neuroscience research findings to

parents, offering practical ideas on ways to

encourage learning and interact with their

children; 3) group meetings—parents meet to

enhance their parenting knowledge,

gain new insights and share their experi-

ences, common concerns and successes;

4) developmental screenings—Parents as

Teachers offers periodic screening of overall



development, health, hearing, and vision to

provide early detection of potential problems

and prevent later difficulties in school; and

5) linkage to a resource network—families are

helped to access other needed community

services that are beyond the scope of the PAT

program.

Independent evaluations of the PAT program

show that children in Parents as Teachers at

age 3 are significantly more advanced in

language, social development, problem

solving and other cognitive abilities, than

comparison children. PAT children score

higher on kindergarten readiness tests and

on standardized measures of achievement in

early grades. Parents in PAT are more

involved in their children's schooling, read

more to their children, and are more

confident in their parenting role.

Implementation Costs:

In order to implement a Parents as Teachers

program, there must be established funding

and a supervisor with at least one parent

educator. Each parent educator must attend

the complete Institute, pass the daily

assessments, and submit an approved

implementation plan. The major cost of

implementing a PAT program is the salary

and travel of the parent educators. Most PAT

parent educators, on average, are paid $17

an hour depending on location of the

program. Many work part-time (20 hours a

week), serving 20 families with monthly

visits and additional visits where needed.

Some programs hire parent educators on a

full-time basis. Total costs for programs

including facility charges, program materials

such as activities and books, and annual

recertification fees ($35 per parent educator)

depend on the amount of in-kind donations

of the sponsoring organization. PAT parent

educators use, and encourage families to use,

resources that are readily available in the

home for parent-child activities.

Training Costs:

Cost to attend the Born to Learn™ Institute

runs from $475 to $625 per participant

depending on location of the training. A

sixth day of technical assistance within six

months of the institute is included in

this price. A program purchases a set of

Born to Learn™ Curriculum materials (two

modules and a 16-segment video series) for

every parent educator. The curriculum costs

$275 and belongs to the program. One

Program Administration Guide must also be

purchased by each program at a cost of $25.

All these materials are copyrighted by the

Parents as Teachers National Center, Inc. and

are to be used in certified PAT programs only.

Supervisors of parent educators are required

to attend the first two days of the Born to

Learn™ Institute at a cost of $25.

Specialized trainings are also available. If

your program serves teen parents, families

facing critical issues or have children with

special needs there are additional two-day

trainings available that range in price from

$215 to $265.

"My second son

was delayed in his

speech, and my

parent educator

worked with me on

a plan of action,

including speech

therapy. By the time

he entered kinder-

garten, his delays

were resolved and

he is a successful

student today."
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Parents Who Care

J. David Hawkins, Ph.D.

Richard F. Catalano, Ph.D.

Contact: Developmental Research

& Programs

Program Sales

1 30 Nickerson, Suite 1 07
Seattle, WA 98109
(800) 736-2630/(206) 286- 1 805
PAX: (206)286-1462

www.drp.org

moreinfo@drp. org

Parents Who Care (PWC) is an educa-

tional skill building program created

for families with children between

the ages of 12-16. The objective ofPWC is to

reduce risk factors and strengthen protective

factors within family settings that are know

to predict later alcohol and other drug use,

delinquency, violent behavior, and other

behavioral problems in adolescence.

The social development model theoretically

supports the design of the PWC program.

The model organizes risk and protective

factors into a causal model encompassing

influences from different social domains

(community, family, school, peer, and

individual). PWC focuses on strengthening

family bonds and establishing clear

standards, helping parents more appropri-

ately manage their teenagers behavior. In

this process, PWC targets specific risk and

protective factors for problem behaviors in

the family and peer domains: parent and

drug use, positive parental attitudes towards

drug use, poor and inconsistent family

management practices, family conflict, low

family communication and involvement,

family bonding, and association with

delinquent and drug using peers behaviors.
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The program is designed to be led by a

facilitator and taught once a week in 5 to 6

sessions lasting 1-2 hours. The program is

very flexible and can be facilitated through

schools, healthcare organizations, civic

organizations, social service organizations

and faith institutions. Parents that attend the

workshops are provided with their own

parent module for use at home. The PWC
book consists of seven chapters and

corresponding video segments. The video

follows four ethnically diverse families as

they struggle with the issues and emotions

that many parents confront. The program is

structured around three major topics:

1) setting the stage, which covers the impor-

tance of risk and protective factors; 2) the

power of communication; and 3) family

management.

An experimental evaluation was conducted

with 66 families with adolescents ages 12 to

16. The families were self-identified as

having adolescents who were at risk for

developing problems with alcohol, drug use

or delinquency. The research design was

a pretest posttest design with random assign-

ment to either a treatment (n = 35) or

wait-list control group (n = 31). Analyses



revealed significant differences in risk and

protective factors targeted by the interven-

tion at posttest between the two groups.

Results for parent participants indicated that

the treatment group showed a statistically

significant improvement in three areas:

1) family discipline, 2) family attitudes

favorable to antisocial behavior, and 3) level

of family bonding. The treatment group at

posttest also showed lower levels of risk

factors of poor family supervision and low

parental commitment to school. Overall, the

initial evaluation shows promise for

changing family-focused risk and protective

factors.

Implementation Costs:

To conduct a PWC parent group, only one dis-

cussion leader is needed who has facilitation

experience, who is familiar with the basic ele-

ments of learning theory and its application to

both adolescents and adult learning. The facil-

itation should be familiar with the content of

PWC and be able to adapt the program to fit

specific community needs.

The program package contains everything

needed to hold the parent discussion groups

including one Facilitator's Manual complete

with video and workbook, activities,

Blackline Masters, discussion questions,

resources and ten parent modules for

$1,200.00. Additional facilitator and parent

modules are available at $299.00 and

$99.00, respectively.

To encourage parent participation, public

transportation to the location should be

considered and child care would be benefi-

cial for younger children accompanying the

parents. Also, providing the individual

parent modules at no cost or at a nominal fee

would be helpful.

Training Costs:

Contact Developmental Research & Programs

for more infonnation.



Project SEEK

Carol Burton, Program Director

806 Tuuri Place

Flint, Ml 48503
(8 1 0) 767-5750 ext. 75 1

3

FAX: (810) 768-7507
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"Project SEEK is

a support system

and more like a

family to me after

my husband went

to prison."

Project SEEK - Services to Enable and

Empower Kids - is an innovative

prevention program serving children

with a parent in prison. The program targets

young children (0-11 years of age) of state

prisoners who are serving a sentence of

seven years or less. The program is designed

to reduce the probability that children of

inmates will participate in delinquent or

criminal activities and break the intergenera-

tional cycle of criminality.

The program has four major components:

1) Home visits 2) Advocacy and Referral

3) Support Groups (children, adolescents

and care giver) and 4) Communication with

the inmate. Intermediate objectives are:

1) to promote social competency cognitive

development, emotional well-being, and

family stability of children, 2) to improve

the child's care giving environment by

a) promoting the psychological and physical

well-being of care givers, b) increasing their

ability to meet basic needs, c) improving

parenting practices, d) maintaining the

parent-child relationship, when appropriate

while the inmate is incarcerated, and

e) assisting with family issues of reintegra-

tion to the time of inmates release.

The evaluation of Project SEEK is through a

longitudinal study using an experimental

design. A total of 215 families with 371

children are participating in the evaluation.

Data is collected at a pretest, six months after

intake, and yearly thereafter from multiple

sources. Participant satisfaction data, qualita-

tive data, and objectives/problems checklists

have been collected. Only preliminary

analyses have been completed at this time.

Positive trends for service vs. control youth,

are identified in increased cognitive skills,

academic self esteem, internal locus of

control, lower recidivism for inmates, and
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significantly fewer number of times children

changed schools in the first 12 months after

intake.

Implementation Costs:

The annual cost of replicating Project SEEK,

to serve 150 children living in 100 families is

approximately $275,000. Staff necessary

are:lFTE coordinator, 4FTE project special-

ist, .5FTE clerical support, 1FTE data

collector. Contractual staff is needed to

conduct, assist and prepare for children's

groups, in addition to staff who provide

child care for Stress Management Training.

Transportation is contracted by area

agencies. The cost for replication can be

reduced by serving a smaller number of

families. The program coordinator should

have a Masters in Social Work with experi-

ence in therapeutic and group processes,

program development and supervision.

Project specialists need a Bachelors Degree in

human services with experience in outreach

programs for high risk population.

Training Costs:

A minimum of three to five days are required

for training. Training could include work in

prevention programming, home-visiting,

substance abuse, working with the

Department of Corrections, working with

infants, issues specific to incarceration of the

family member and cultural competence.

Additional topics could be included if

requested. Consultation is available as

needed for the first six months of the

program. There is no minimum number of

training participants however, the maximum

per session is 20. The training cost is $650

per day plus travel cost (hotel and

airfare/mileage). The cost will include one

manual and handouts.

"My daughter got

in trouble with the

law and left me

with her children,

ages 3, 4, 5, and

10. Project SEEK

helps me with

immunizations,

getting food and

prison visits."



Strengthening Hawaii
Families

"Since we started

the program our

children have

begun to respect

each other's

feelings."

Sandra Lacar

1 7 30 North Nimitz Highway,

Suite A-259

Honolulu, HI 96817
(808) 545-3228

FAX: (808) 545-2686

S
trengthening Hawaii Families (SHF)

(adapted from the Strengthening

Families Program by Dr. Karol

Kumpfer) is a cultural values-based primary

prevention program that was developed by

the Coalition For A Drug-Free Hawaii. SHF

seeks to reduce and ultimately prevent such

problems as substance abuse, domestic

vilence, and gang involvement by reducing

risk factors and increasing resiliency factors

in the family and community. The SHF pro-

gram provides the tools and the process for

elementary-school aged youth (ages 8 to 10)

and their families to build on existing family

strengths through values clarification, family

skills-building, and nurturing connections
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among families and their community.

SHF is implemented as a 14-session series

for eight to ten families attending weekly two

hour meetings. Trained facilitators provide

families with the opportunity to discover for

themselves what will work best based on

their values and vision. Topics include:

connecting with one another; exploring and

practicing family values; cultural and

generational continuity; family vision; family

resilience; communication; making choices;

problem-solving; decision-making, anger

management and stress management;

wellness including substance abuse preven-

tion, and healthy lifestyle choices; and

'ohana (family) time.

SHF has been shown to have a positive

impact on the families that participated. The

University of Hawaii Social Welfare

Evaluation and Research Unit (SWERU)

found significant improvement in family

cohesion, family organization, and family

communication; and a significant decrease in

family conflict as well as decrease in parental

depression. Follow-up research done by

SMS, Inc. to determine long-term impacts of

participation found that past participants

reported better relationships among family
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members, a clearer understanding oi

parental roles, more awareness of children's

needs, improved behaviors for children, and

general improvement in communication

skills for all family members. Participants

also remarked on the amount of bonding

and fellowship that accompanied each SHF

session.

Implementation Costs:

The SHF program requires a team of four

facilitators to deliver the program (two

parent facilitators and two children's group

facilitators). Each facilitator is certified by

CDFH through completion of the SHF

Training of Facilitators (TOF). This training

is a minimum of two days focusing on SHF

philosophy, goals/outcomes, format and

curriculum instruction for parent, children,

and family sessions. Periodic follow-up and

technical assistance are provided for facilita-

tion teams who are working to establish or

ready to implement SHF at their site.

SHF program costs include purchasing

parent, children, and family workbooks for

each family. These workbooks are ordered

through CDFH for a cost depending on

number of copies ordered and shipping/

handling fees. Video and audiotapes

required for the program are included with

the SHF curriculum package. The curricu-

lum also contains a bibliography which lists

resources and other books and materials

recommended to enhance the SHF program

delivery. Other program costs include lood

and/or refreshments for each session; child-

care expenses; transportation; supplies such

as chart paper; markers, and art supplies;

and incentives (ex. small prizes, "treasure

box" items, family photographs, etc.).

Training Costs:

The SHF Training of Facilitators (TOF) is

two days with a maximum of 15 and a

minimum of six people per training. (One

facilitation team is made up of four facilita-

tors and two alternates). The cost for a TOF

for six facilitators is $2,094 plus travel costs

for one trainer. (TOF for more than ten

people requires two trainers). Included in

the training package are all training materials

for facilitators: an SHF program facilitators

manual; curriculum for parent sessions,

children sessions, and family sessions; work-

books for parents, children, and family; and

other resources. The package also includes

three hours of on-site or telecommunications

follow-up consultation per facilitation team.

Additional technical assistance and

consultation is available and is negotiated on

an individual basis. Travel costs for trainers

including hotel, airfare, mileage, per diem,

and time will be determined upon TOF

request.

"We are taking

more time, finding

more time, and

looking for more

time to be together.

It's wonderful!"

"Our children are

much freer in their

options and sug-

gestions, like they

know now they're

a part of the man-

agement and

responsibility of the

famil
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Bethesda Day Treatment

Dominic Herbst, President

P.O. Box 210
West Milton, PA 17886

(570) 568-2373

FAX: (570) 568-1 134

stoff@bfsf.org

Promising Program

Comprehensive

10- 18 Years

Bethesda Family Services Foundation

seeks to provide comprehensive

individual and family centered

treatment to pre-adjudicated and adjudicat-

ed juveniles. The program serves youth

between 10-18 years old who have commit-

ted status and delinquent offenses. Bethesda

offers a unique blend of treatment and

intervention for the whole family. The

program seeks to provide values oriented

treatment to youth that prepares them for

re-entry into mainstream society.

This program provides comprehensive

services designed to meet every type of need

including: licensed after school and evening

day treatment, individualized alternative

education, family-systems counseling,

residential group home, licensed substance

abuse counseling and licensed short-term

foster care. Clients receive at least six

months of treatment which may include as

much as 55 hours of treatment each week.

Home visits and Bethesda's Family Systems

counseling are part of each clients weekly

schedule. Parent meetings and training

workshops are held monthly. Case managers

individually tailor the program to meet the

client's needs for individual, group or family

based treatment modalities.

Bethesda's treatment programs utilize a

strategic systems approach which is effective

in bringing all agency staff into harmony by

uniting them toward achieving the same

treatment goals for each individual client.

Bethesda's Normative Systems approach is

established to structure and control the

behavior of the youth in the program.

Bethesda's Family Systems Counseling is

cognitive-behavioral therapy which address-

es the root causes of the youth's behavior by

resolving the relational conflict within

his/her family. Both systems of treatment

have been successful in helping the Bethesda



program to lullill its mission of "healing

Americas families."

Preliminary studies show significantly

reduced recidivism rates for participants

in this program. In addition, significant pos-

itive changes in client attitudes, behaviors,

self awareness and personal relationships

have been shown. Other studies are cur-

rently underway. Bethesdas methods of

intervention are so powerful and compelling

that the program has been featured four

times on national television documentaries,

including the 1996 Fathers Day special

called Bad Dads produced by Arnold Shapiro

& hosted by George Foreman.

Implementation Costs:

Bethesdas service components vary widely.

For day treatment, a 1:7 staff to client ratio

is recommended. Every direct care staff

member is considered to be a clinician.

However, because of Bethesda's intensive

training and strategic systems approach, no

specific credentials are prerequisites. To

implement Bethesdas methods in a residen-

tial or community-based program, exclusive

training from Bclhesda's national team

is required. An ongoing and supportive

relationship between trainers and trainees

is incorporated into the strategy for

implementation. Trainees receive a specified

number of hours, ongoing technical

assistance via telephone, videotaped

training, and systems "blueprint" manuals.

All of this is provided for a monthly fee

based on the programs budget.

Training Costs:

Costs of ongoing training are incorporated

into the monthly fee. However, a total of two

full training visits and one certification visit

are required in the first year. The travel costs

and time of trainers are paid by the trainees

(approximately $3500 each depending on

location) for the training visits. An initial

certification visit is free to trainees. There is

no maximum number of participants, but

only staff of those agencies contracted

with Bethesda may participate (unless prior

agreements are made). All manuals and

videotapes are provided as part of the

monthly fee. Ongoing technical assistance is

also included.

"The program not

only helps with

your parenting but

it helps you be

a better person

altogether."

"The program has

given me many

tools to establish a

plan to become a

better parent."



Make Parenting a Pleasure

"I wish that every-

one who becomes

a parent would

have a chance to

go through this

program. My life

has changed for

the better. My kids

have a more

knowledgeable

and willing parent

who now has the

skills to be the best

mom she can be."

Minolee Saks, Executive Director

86 Centennial Loop

Eugene, OR 9740

1

(541 J 484-5316

FAX: (541 J 484-1449

birthto3@efn.org

www. b irthto3.org

Make Parenting a Pleasure (MPAP)

is a universal group-based par-

enting education and support

program for parents with children 0-6 years of

age. It was created in 1983 as a grassroots pre-

vention program to address the stress, isola-

tion, and lack of adequate parenting informa-

tion so many parents experience. By the end of

1999 MPAP will be used in more than 300

sites in 30 states, Canada, Australia, an Army

base in Germany and in Romania. The pro-

gram is grounded in best practice principles of

the Family Resource Coalition of America,

adult learning principles, and the findings of

research. It remains an approach that is partic-

ularly attractive to parents because of its

down-to- earth quality.

The specific content of MPAP was developed

in areas parents identified as most important to

them including dealing with stress, anger,

social isolation, understanding normal child

development, gaining positive discipline skills,

communication skills, and wanting to develop

feelings of competence in parenting. MPAP

addresses the factors linked to child abuse,

neglect, and family dysfunction. Social isola-

tion, poor parenting skills, low self-esteem,

unrealistic expectations, and lack of support

are risk factors this program impacts.

MPAP was designed for a wide spectrum of

socioeconomic, educational, cultural, ethnic,

religious and geographic conditions. The com-

Promising Program

Parent Training

0-8 Years

mon denominator was parenting young chil-

dren experiencing stress. All materials for par-

ents were written at the 4th grade reading level.

The curriculum and all training stress the

importance of adapting the curriculum to the

needs of the group in terms of pace, language,

and style. The MPAP curriculum is composed of

13 written content modules, each which con-

tains enough information for multiple sessions,

and 10 short integrated videos. Programs can be

offered as a 13 session series, or as a program of

up to one year in length with weekly sessions.

Each session is approximately 2 hours in length.

The curriculum content addresses the following

parenting skills and issues: getting started, nur-

turing, understanding stress, stress and anger

management, managing anger and modeling

alternatives, the dance of communication, lis-

tening skills, verbal communication, child

development, discipline, and closure.

MPAP is a group-based curriculum offered at

local schools, YMCAs, health departments,

community centers, hospitals, churches, low

income housing projects, parenting centers,

doctors offices, WIC offices, day care centers,

etc. Participants in the parenting groups num-

ber 15-20. Although the program has been

successfully used with one parent educator or

group leader per group, two group leaders per

group is recommended.

There have been two empirically designed

evaluations done on the Make Parenting a
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Pleasure Program; one when the program was

produced in L996 and the other in 1999. In

the 1999 project 74 of the 168 self-referred or

professionally referred parents completed pre

and post test measures. Criteria for inclusion

in the study were: 1) parents reported low

income, 2) stress, and 3) have at least one child

under the age of seven. Participants were

randomly assigned to either one of six wait

list control groups or one of six 12-week

MPAP classes.

While initial results of the MANOVA indicated

the MPAP had little effect on the parents

receiving the treatment, when compared to the

wait-list control groups, the two post-hoc

findings indicated that MPAP treatment group

parents had significantly better post-test scores

on discipline when compared to the wait-list

controls. MPAP group parents who reported

having extreme difficulty in managing their

child due to their disciplinary practices also

scored significantly better after MPAP when

compared to equally stressed wait-list controls.

The 1996 evaluation included 52 parents that

were either in one of two 12-week MPAP

(n = 29) classes or in a wait-list control group

(n = 23). The study examined the effect of the

MPAP on: A) Parent Emotions; B) Parent

Attitudes and Expectations; C) Parenting

Skills; and D) Social Support. Parents

completed a battery of questionnaires one

week prior to the beginning of the program

and again one week following the completion

of the program. The results indicated there

was a significant time condition interaction

effect for the total parent stressors score, the

spouse scale, problems with family scale,

abuse scale, stress scale, rigidity scale,

unhappiness scale, and parent-parent

communication scale. Effects and trends were

in the hypothesized directions, except for the

unhappiness scale.

Implementation Costs:

Staffing can be as small as one parent educator

or group/class leader, but a team approach

works well. A background in or knowledge of

child development, parenting issues, and child

abuse issues and indicators is recommended.

The Make Parenting A Pleasure curriculum is

sold as a complete set that includes 13 facilita-

tor written modules on content areas, a guide

for facilitators, a general appendix booklet,

parent handout booklets, certificates for par-

ents, and ten short videos that are integrated

into the topic areas. The complete set of mate-

rials can be shared among a number of staff or

programs and used for many years. The cost

is $895 per set, with a reduced rate for multi-

ple purchases. The materials are copyrighted

and cannot be photocopied, with the excep-

tion of the parent handouts and activity sheets,

which may be copied. Other expenses may

include newsprint, inexpensive prizes for

incentives, markers, etc. Good quality child

care, nutritious snacks or light meals for chil-

dren and parents are an integral part of our

program. Transportation issues depend upon

the families and location of the program.

Training Costs:

The length of the training workshop is two

days. The maximum number of participants

that can be trained in one workshop is 25. No

minimum number is required. More partici-

pants can be trained with additional trainers.

Two trainers per 25 participants are necessary to

facilitate the training workshop. The exact fees

for the training can be discussed with the pro-

gram developer. Travel costs, which include air-

fare, hotel, ground transportation and per diem

are separate from training costs. Printed train-

ing materials are provided, with some use of

videos and overheads. Training is highly inter-

active, and is based upon the materials in the

Make Parenting A Pleasure curriculum. Follow

up training and or consultation is not required,

but can be made available upon request.

"Make Parenting A

Pleasure taught me

how to be a good

parent without tak-

ing away my digni-

ty. They taught me

parenting skills,

and how to build

on the strengths I

already had."

Tor me, this group

was a place to

go to compare,

get new ideas and

generally relax

and admit being

a parent is the

hardest task I've

ever undertaken."



"Most of what I

learned had to do

with ways I thought

I should parent;

there really is no

rulebook or manual

to being a good

parent. I also

spent time learning

about my child's

boundaries."

Nurturing Program for

Families in Substance Abuse

Treatment and Recovery
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Norma Finkelstein, Ph.D., Executive

Director

Institute for Health and Recovery (IHR)

349 Broadway

Cambridge, MA 02139
(617) 661-3991

FAX: (617) 661-7277

The Nurturing Program for Families in

Substance Abuse Treatment and

Recovery is a family skills training pro-

gram designed to strengthen relationships in

families affected by parental substance abuse

when the parent is in treatment or recovery.

The program is intended to be provided as a

component of substance abuse treatment or

through family and commu-

nity service

agencies. Parents need not

be participating in a formal

treatment program in order

to participate in or benefit

from the program. However,

parents should have at least

three months of abstinence.

The Nurturing Program for

Families in Substance Abuse

resulted from an adaptation

of the Nurturing Program for

Parents of Children Birth to

Five Years Old, developed by

Dr. Stephen Bavolek,

Executive Director of the

Family Nurturing Center.

The program was modified

during implementation at

two women's residential sub-

Promising Program

Family Skills Training
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stance abuse treatment programs. The goals of

the program include: (1) reducing risk factors

contributing to substance use/abuse by both

parents and children in families affected by

parental substance abuse; (2) enhancing rela-

tionships between parents and children (i.e.

strengthening family protective factors); and

(3) strengthening parents sobriety.

The program consists of 18 sessions, each 90

minutes. The program can be adapted to less

sessions, and 1 hour each. It may be offered in

once or twice weekly sessions. The program is

designed to be used in a variety of settings:

residential or outpatient treatment programs;

community and family service agencies; and

early intervention programs. While the

parenting curriculum is for parents only, a

companion volume, Family Activities to

Nurture Parents and Children has been devel-

oped to provide guidelines for family activities

when the program is implemented with

parents and children together. There are no

restrictions as to ages of children, or special

characteristics of families or family members.

Family Activities includes activities in which

all family members can participate, from

toddlers to adults. Activities are defined by

activity level, specifying whether the activity



would be calming or active. Emphasis is

placed on group interaction, creative represen-

tations, and physically active games or process,

in order to promote interest and accommodate

different learning styles.

For parents, family life and family relation-

ships are critical areas for building coping

skills, and incorporating theses areas of con-

cern into treatment programs can promote

successful treatment and reduce relapse risk by

keeping parents in treatment longer, and

increasing their self-esteem and sense of com-

petence as parents. Intermediate objectives

include: (a) Improved family relationships,

characterized by appropriate expectations,

enhanced empathy, use of alternatives to cor-

poral punishment and appropriate roles;

(b) enhanced sense of competence and satis-

faction of parents in relationships with their

children; and (c) reduced risk of relapse.

The program has been evaluated in several

contexts: as a CSAP demonstration project;

and as replication projects in both women's

residential treatment programs and women's

and children's residential treatment programs.

All studies used the Adult-Adolescent

Parenting Inventory (AAPI) as a pre-post

measure. Evaluation in the original CSAP

demonstration project employed a quasi-

experimental design with repeated measures.

The AAPI was administered at three points: at

admission, three months after admission, or at

discharge if it occurred before completing

three months; and at the completion of the

program. At the two treatment programs 66 of

the 170 women completed the initial assess-

ment completed both pre and post measures.

Twenty-six in program one and 40 in program

two. The findings from program one show

significant improvement in all four

parenting domains measured: Inappropriate

Expectations, Lack of Empathy, Corporal

Punishment, and Role Reversal. The findings

from program two also showed a significant

increase in Empathy, and Appropriate Roles.

In addition data on abstinence and relapse col-

lected from women who had left treatment

indicate that the completion of the modified

Nurturing Program was related to longer

lengths of abstinence, with an average estimat-

ed time to relapse being 14.7 months for com-

pleters and 9.4 months for non-completers.

Implementation Costs:

The Nurturing Program Curriculum costs

$35.00 plus $7.00 shipping and handling;

Family Activities Manual, $13.00 plus $4.00

shipping and handling. To implement the

program agencies will need: newsprint pads,

masking tape, markers, paints, crayons, blocks

etc. In addition, audio cassette players and

music; videos "Shaking, Hitting, Spanking,

What to do instead, and "Nurturing Touch",

both available from Family Development

Resources. Child care, transportation, refresh-

ments and other incentives are suggested.

Training Costs:

Training is not required, although it is

preferred. Program training is designed to

meet the needs of those implementing the

program. Training formats range from half-

day to three-day programs. Training programs

have included as many as 50 participants or as

few as eight. Costs for workshops or trainings

are based on an hourly rate of $100-$200 per

hour of training, including preparation and

travel time. Training rates are negotiable.

Travel costs, to be paid by training sponsor,

vary and are not included in the hourly rate.

"I've learned a lot

of new ways to

discipline, comfort,

nurture, trust, love,

care. ..how much

independence is

healthy and how

little or too much

can be unhealthy...

the importance of

boundaries."



Parents Anonymous

"I learn something

new every week

and I don't feel

alone anymore."

Teresa Rafael, M.S.W., Vice

President of Programs

Parents Anonymous, Inc.

675 W. Foothill Blvd, Suite 220
Claremont, CA9I7I i-3475

{909) 621-6184

FAX: {206) 526-0220

parentsanon@msn.com

www. parentsanonymous-natl.org

Dedicated to strengthening families

through mutual support, Parents

Anonymous, Inc. is the nation's

oldest and largest child abuse prevention,

education and treatment program. Meeting

weekly with other parents and a trained

facilitator, parents learn to use appropriate

resources and to build supportive, positive

peer relationships for themselves and their

children. Parents Anonymous welcomes any

parent or adult in a parenting role who feels

stress and concern about their parenting

ability and seeks support, information and

training. Complementary children's

programs are offered concurrently with the

Parents Anonymous groups.

Promising Program

Comprehensive

0-18 Years

The Parents Anonymous group model is

based on the belief that parents are the most

effective agents of their own change and the

model builds on the strengths of parents

who attend. Parents Anonymous principles

of shared leadership, mutual support and

personal responsibility have contributed to

the success of the program. In addition, the

model incorporates the theories of adult

learning styles, group dynamics and

psychological development. Weekly

two-hour Parents Anonymous groups are

co-led by a parent group leader and a

professionally trained facilitator. Parents

determine the agenda at the beginning

of each meeting. The topics covered are

pertinent and of immediate value to those in

attendance. Basic parenting skills such as

communication and discipline are discussed

at every meeting. Group members offer

24 hour support to parents when they

experience stress or crises. Children's

program activities help children gain skills

in conflict resolution, appropriate peer inter-

actions, identifying and communicating

thoughts and emotions, and increasing

self-esteem.
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Parents Anonymous has been independently

evaluated and when compared to 11 other

programs has been found to be most

successful in parent satisfaction, child

welfare outcome and cost effectiveness.

Another study found an almost immediate

decrease in reported frequency of physical

abuse. Parents developed feelings of

competence in their parenting role and

ability to deal with stress. Length of time in

the program was significantly correlated to

increased self-esteem, reduced social isola-

tion and increased members' knowledge

about children's behavior and development.

All organizations planning to develop

Parents Anonymous programs must contact

and work directly with Parents Anonymous,

Inc. to become accredited and trained in the

Parents Anonymous model.

Implementation Costs:

The cost of replicating the Parents

Anonymous group model ranges from

$2000 per group per year, with donated

space, volunteer staff and significant in-kind

community support, to $10,000 per year,

with paid staff and ancillary costs. The use

of volunteers and donated space significant-

ly impact the cost. Also, economies of scale

mean that those organizations with more

than one Parents Anonymous group can

spread costs of outreach, training and tele-

phone support so the cost per group is

reduced.

Training Costs:

Published training manuals, technical

assistance bulletins and parent handbooks

are distributed at no charge to the Parents

Anonymous National Network through

Parents Anonymous, Inc. Additional

training is usually provided free of charge to

local Parents Anonymous programs.

National and regional training workshops

are always organized to keep costs as low as

possible. A minimal accreditation fee is

assessed each year which partially supports

the costs of the accreditation process and

program materials.

"I have learned

that being a parent

is wonderful, but

being a teen

parent is difficult.

It is a bigger

responsibility than

I thought."
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"My self-esteem has

taken a forward

leap. I feel good

after each class."

Strengthening Multi-Ethnic

Families and

Communities Program
Marilyn L. Steele, Ph.D.

1 220 S. Sierra Bonita Ave.

Los Angeles, CA 900 1 9-2552

(323) 936-0343

FAX: (323) 936-7130

Strengthening Multi-Ethnic Families

and Communities Program is a

unique integration of various

prevention/intervention strategies geared

toward reducing violence against self, the

family and the community. The program

targets ethnic and culturally diverse parents

of children aged 3-18 years who are interest-

ed in raising children with a commitment to

leading a violence-free, healthy lifestyle.

The program goal is to reduce drug/alcohol

use, teen suicide, juvenile delinquency, gang

involvement, child abuse and domestic

violence. Short term objectives are to

increase parent sense of competence,

Promising Program

Parent Training

3-18 Years

positive family/parent/child interactions,

positive parent/child relationships, child

self-esteem and self-discipline, child social

competency skills and increased parental

involvement in community activities. Parent

training classes have been held at a variety of

locations: churches, schools, community

agencies and other locations. The program

consists of twelve 3-hour sessions taught in

consecutive weeks. The curriculum includes

five major components: Cultural/Spiritual

Focus; Rites of Passage; Positive Discipline;

Enhancing Relationships; and Community

Involvement. Materials are available in

English, Spanish, Vietnamese, and Korean.

Cambodian and Russian translations are

being completed.

A pre- post test design has been used to

evaluate over 100 parent classes. The largest

study of 22 parent groups (n=357) showed

significant improvements in parent sense of

competence, family/parent/child interac-

tions, and child competence and behavior.

Participation in the program had a direct

impact on increasing parent involvement in

the areas of "Community Activities",

"Political Issues" and "School Involvement".

Reports show that the program helps with
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child rearing challenges, encourages family

bonding, promotes pride in cultural

heritage, supports community bonding and

reduces life-threatening risks for children.

Implementation Costs:

One or two instructors trained in the

program's "facilitation" style deliver this

discussion-oriented program. Parent Manuals

must be purchased for each parent (or fami-

ly) at $17 each (includes shipping) from the

program developer. It is also recommended

that agencies provide childcare, refreshments

and a graduation ceremony. A Child

Activities Supplement to augment the parent

program with corresponding session activi-

ties for children 3-18 is also available.

Training Costs:

From 15-20 people are required to contract

for an intensive Five-Day Facilitator Training

Workshop. The cost of the training is from

$535 to $625/person, plus travel expenses

for one trainer. This cost includes a

Workshop Manual, organized by topic, and a

Session by Session Activities Manual.

Overhead materials and parent worksheets

are also provided. Instructors receive a

workshop Certificate of Completion, and

those who implement the program and com-

plete the parent pre- and post-questionnaire

process become certified as Official

Instructors in the program.

"Being in this

program, I have

been able to

handle anger, and

express opinions.

The mam thing I

learned is to listen

to my children

when they speak.

My children have

also learned to

listen and to

express their

feelings."



Share With Your Colleagues
We hope that you see the information provided within this document as valuable for

increasing implementation of effective family-focused prevention programs in communi-

ties across America. Our goal is to insure that families receive parenting and family serv-

ices that are of the highest quality possible. Please support our dissemination effort by

sharing this document with other community service providers in your area or by passing

along information on how to access the program material directly If you would like addi-

tional information please refer to the project website: www.strengtheningfamilies.org or

you may contact us at:

University of Utah

Department of Health Promotion and Education

Strengthening Families Project

250 South 1850 East, Room 215

Salt Lake City, UT 84112-0920

801-581-8498

801-581-5872 (Fax)

E-Mail: fsp@health.utah.edu
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